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Dear Ms. McKnight: 

The State requests approval of the enclosed amendment #19-0047 to the Title XIX 
(Medicaid) State Plan for non-institutional services to be effective September 14, 2019 
(Appendix I). This amendment is being submitted based on enacted legislation. A summary of 
the plan amendment is provided in Appendix II. 

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

A copy of pertinent sections of enacted legislation is enclosed for your information 
(Appendix Ill). A copy of the public notice of this plan amendment, which was given in the New 
York State Register on June 19, 2019, is also enclosed for your information (Appendix IV). In 
addition, responses to the five standard funding questions are also enclosed (Appendix V). 

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

Sincerely, 

Donna Frescatore 
Medicaid Director 
Office of Health Insurance Programs 
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Attachment 3.1-A 
Supplement 

New York 
3b-39 

13d. Rehabilitative Services 

Other Diagnostic, Screening, Preventive, and Rehabilitative Services - Rehabilitative 
Services 
1905(a)(13); 42 CFR 440.130(d) 

Outpatient Mental Health Services: 

The State provides coverage for Outpatient Mental Health Services as defined at 42 CFR 
440.130(d) and in this section. The State assures that rehabilitative services do not include and 
Federal Financial Participation is not available for any of the following in accordance with 
section 1905(a)(13) of the Act. 

g.,_ educational, vocational and job training services; 
b. room and board; 
c. habilitation services; 
d. services to inmates in public institutions as defined in 42 CFR §435.1010; 
e. services to individuals residing in institutions for mental diseases as described in 

42 CFR §435.1010; 

t recreational and social activities; and 

g_,_ services that must be covered elsewhere in the state Medicaid plan. 

Outpatient Mental Health Services are recommended by a licensed practitioner of the healing 
arts acting within the scope of his/her professional license and applicable New York State law, 
including physicians, physician assistants, nurse practitioners, registered nurses, psychologists, 
licensed clinical social workers (LCSW), licensed master social workers (LMSW) under the 
supervision of a LCSW, licensed psychologist or psychiatrist, licensed mental health counselors 
(LMHC), licensed marriage and family therapists (LMFT), licensed psychoanalysts, licensed 
creative arts therapists (LCAT), and licensed occupational therapists (OT). 

Outpatient Mental Health Services are person-centered, recovery-oriented rehabilitative services 
designed to help individuals achieve recovery from mental health conditions by treating the 
symptoms of those conditions and restoring skills which have been lost due to the onset of 
mental illness and which are necessary for individuals to manage and cope with the symptoms 
and behaviors associated with mental health conditions and function successfully in the 
community. Medically necessary Outpatient Mental Health Services are those which are 
necessary to promote the maximum reduction of symptoms and/or restoration of an individual 
to their best age-appropriate functional level and are provided according to an individualized 
treatment plan. 

Services to the beneficiary's family and significant others are for the direct benefit of the 
beneficiary, in accordance with the beneficiary's needs and treatment goals identified in the 
beneficiary's treatment plan, and for the purpose of assisting in the beneficiary's recovery. 

TN #19-0047 Approval Date __________ _ 
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Attachment 3.1-A 
Supplement 

New York 
3b-39(i) 

Provider Qualifications: 

Outpatient Mental Health Services as described herein are provided by professionals and 
paraprofessionals qualified by credentials. training. and/ or experience to provide direct services 
related to the treatment of mental illness and substance use disorders employed by or under 
contract with provider agencies licensed or authorized by the New York State Office of Mental 
Health. as follows: 

1. Professional Staff include: 

a. Physician: An individual who is currently licensed or possesses a permit to practice 
medicine issued by the New York State Education Department; 

b. Psychiatrist: An individual who is currently licensed or possesses a permit to practice 
medicine issued by the New York State Education Department and who is either a 
diplomate of the American Board of Psychiatry and Neurology or is eligible to be certified 
by such Board or is certified by the American Osteopathic Board of Neurology and 
Psychiatry or is eligible to be certified by such Board; 

c. Physician assistant: An individual who is currently licensed or possesses a permit to 
practice as a physician assistant issued by the New York State Education Department; 

d. Nurse practitioner: An individual who is currently certified or possesses a permit to 
practice as a nurse practitioner issued by the New York State Education Department; 

e. Psychiatric nurse practitioner: An individual who is currently certified or possesses a 
permit to practice as a nurse practitioner with an approved specialty area of psychiatry 
issued by the New York State Education Department; 

t Registered nurse: An individual who is currently licensed or possesses a permit to 
practice as a registered professional nurse issued by the New York State Education 
Department; 

9.,. Licensed Practical Nurse: An individual who is currently licensed or possesses a permit to 
practice as a licensed practical nurse issued by the New York State Education 
Department; 

b..,_ Psychologist: An individual who is currently licensed or possesses a permit to practice as 
a psychologist issued by the New York State Education Department; 

1 Social worker: An individual who is either currently licensed or possesses a permit to 
practice as a licensed master social worker (LMSW) or as a licensed clinical social worker 
(LCSW) issued by the New York State Education Department; 

1 Mental health counselor: An individual who is currently licensed or possesses a permit to 
practice as a mental health counselor issued by the New York State Education 
Department; 

k. Marriage and family therapist: An individual who is currently licensed or possesses a 
permit to practice as a marriage and family therapist issued by the New York State 
Education Department; 

1 Psychoanalyst: An individual who is currently licensed or possesses a permit to practice 
as a psychoanalyst issued by the New York State Education Department: 

m. Creative arts therapist: An individual who is currently licensed or possesses a permit to 
practice as a creative arts therapist issued by the New York State Education 
Department; 

TN #19-0047 Approval Date ___________ 
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Attachment 3.1-A 
Supplement 

New York 
3b-39(ii) 

� Certified psychiatric rehabilitation practitioner: An individual who is certified by the 
Psychiatric Rehabilitation Association as a psychiatric rehabilitation practitioner working 
within the adult mental health system. The certified psychiatric rehabilitation practitioner 
credential is exam and work experienced-based. In order to obtain certification, 
practitioners must have completed up to 45 hours of training and up to 4,000 hours of 
relevant work experience, depending on academic preparation and other certification, if 
any, and pass the Psychiatric Rehabilitation Association Examination; 

o. Certified rehabilitation counselor: An individual certified by the Commission on 
Rehabilitation Counselor Certification as a rehabilitation counselor. The certified 
rehabilitation counselor credential is exam and training-based. In order to obtain 
certification, counselors must be a student within 12 months of graduation or graduate 
of a master's level rehabilitation counseling or clinical rehabilitation counseling program, 
have completed a 600-hour internship in rehabilitation counseling, and pass the Certified 
Rehabilitation Counselor exam. In addition to passing the Certified Rehabilitation 
Counselor exam, Graduates of master's or doctoral programs in other related fields of 
study must have completed coursework required by the Commission of Rehabilitation 
Counselor Certification and either a 600-hour internship or 12 months of supervised or 
24 months of acceptable work experience; and 
Occupational Therapist: An individual who is currently licensed or possesses a permit to Q.,. 
practice as an occupational therapist issued by the New York State Education 
Department and meets the qualifications set forth in 42 CFR § 440.110(b)(2). 

2. Paraprofessional staff are qualified by formal or informal training and professional and/or 
personal experience in a mental health field or treatment setting. Paraprofessional staff, 
including certified peer specialists, credentialed family peer advocates, and credentialed youth 
peer advocates, will be supervised by Professional staff. Professional staff, as defined herein are 
competent mental health professionals in compliance with CMS requirements for peer-delivered 
services. Paraprofessional staff will be at least 18 years of age and have a bachelor's degree, 
which may be substituted for a high school diploma or equivalent and 1-3 years of relevant 
experience working with individuals with serious mental illness or substance use disorders. 
Certified peer specialists, credentialed family peer advocates, and credentialed youth peer 
advocates will be at least 18 years of age and certified or provisionally certified by New York 
State Office of Mental Health (OMH) based on the following criteria: 

Certified Peer Specialists will: 
Possess a certification as a Certified Peer Specialist from an OMH-approved 
Certified Peer Specialist certification program; 
Identify as being actively in recovery from a mental health condition or major life 
disruption and self-disclose one's mental health recovery journey; 
Have completed 2000 hours of peer specialist experience under the supervision 
of a qualified supervisor; and 
Completed 10 continuing education hours of peer specialist specific training 
annually. 

TN Approval Date ___________ 
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Attachment 3.1-A 
Supplement 

New York 
3b-39{iii) 

Certified Peer Specialists will be provisionally certified if they meet all of the criteria above 
except (3) and are actively working toward obtaining 2000 hours of peer specialist experience 
under the supervision of a qualified supervisor. 

Credentialed Family Peer Advocates (FPA) will: 

Possess a Family Peer Advocate credential from an OMH-approved Family Peer 
Advocate credentialing program; 

L 

2. Demonstrate 'lived experience' as a parent or primary caregiver who has 
navigated multiple child serving systems on behalf of their child(ren) with social, 
emotional, developmental, health and/or behavioral healthcare needs; 

3. Have completed Level One and Level Two of the Family Peer Advocate Core 
Training/Parent Empowerment Program training or another training approved by 
the Office of Mental Health; 

4. Have completed 1000 hours of experience providing peer support services under 
the supervision of a qualified supervisor; 

� Submit three letters of reference attesting to proficiency in and suitability for the 
role of a Family Peer Advocate (FPA) including one from the FPA's supervisor; 

6. Complete 20 hours of continuing education and renew their FPA credential every 
two years; and 

L. Agree to practice according to the Professional Family Peer Advocate Code of 
Ethics. 

Credentialed Family Peer Advocates will be provisionally credentialed for a period not to exceed 
18 months if they have demonstrated lived experience as described in (2), above, completed 
Level One of the Family Peer Advocate Core Training/Parent Empowerment Program Training; 
submit two letters of reference as described in (5), above, and agree to practice according to 
the Professional Family Peer Advocate Code of Ethics. 

Credentialed Youth Peer Advocate will: 
Possess a valid Youth Peer Advocate Provisional Credential from an OMH­
approved Youth Peer Advocate credentialing program; 
Demonstrate "lived experience" as a person with first-hand experience with 
social, emotional, medical, developmental, substance use, and/or behavioral 
challenges in juvenile justice, special education, and/or foster care settings who 
is able to assist in supporting young people attain resiliency/recovery and 
wellness; 
Have completed the Youth Peer Advocate Training Level Two (online and in­
person) or another training approved by the Office of Mental Health; 
Have completed 600 hours of experience providing peer support services under 
the supervision of a qualified supervisor; 
Complete 20 hours of continuing education annually to renew their credential; 
and 
Agree to practice according to the Youth Peer Advocate Code of Ethics. 

TN #19-0047 Approval Date ___________ 
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Supplement 

New York 
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Credentialed Youth Peer Advocate will be provisionally credentialed for a period not to exceed 
18 months if they meet the following criteria: 

_L Self-identify as a person with first-hand experience with social, emotional, 
medical, developmental, substance use, and/or behavioral challenges in juvenile 
justice, special education, and/or foster care settings who is able to assist in 
supporting young people attain resiliency/recovery and wellness; 

2. Complete the Youth Peer Advocate Training Level One: and 
3. Complete the Youth Peer Advocate application which includes: Two Letters of 

Recommendation; Signed Youth Peer Advocate Code of Ethics: Statement of 
Lived Experience; Resume; and Proof of age. 

Service Descriptions: 

Outpatient Mental Health Services include assessments/screening; treatment planning; 
counseling/therapy; medication treatment; psychiatric consultation; testing services; health 
monitoring; Screening, Brief Intervention and Referral to Treatment (SBIRT); care coordination; 
peer/family peer recovery support; crisis intervention; and psychosocial rehabilitation services. 
Except as otherwise noted, all services are for both children and adults. 

All Outpatient Mental Health Services are delivered on an individual or group basis in a wide 
variety of settings including provider offices, in the community, or in the individual's place of 
residence, consistent with guidance issued by the New York State Office of Mental Health. The 
setting in which the service is provided is determined bv the individual's needs and goals 
identified in the individual's treatment plan. Where indicated below, the individual's collateral 
supports, such as identified family members or significant others, may participate in services as 
necessary. for the benefit of the Medicaid beneficiary. 

Outpatient Mental Health Services include: 

"' Assessments/Screenings - Including initial, immediate needs, risk, psychiatric, and 
functional/rehabilitative assessments, and health screenings and health physicals, for 
the purpose of gathering or updating information concerning the individual's mental and 
physical health history and status, including determination of substance use, in order to 
determine the appropriate diagnosis, assess the individual's functional limitations, and 
inform the treatment planning process. Health screenings and health physicals assess 
the need for and referral to additional physical health services. Assessments may include 
interactions between the professional and an individual's collateral supports to obtain 
necessary information for the benefit of the treatment planning for the individual. 

TN #19-0047 Approval Date ___________ 
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Outpatient Mental Health Services include: (continued) 

Practitioners: Assessment/screenings, except psychiatric assessments, health 
screenings and health physicals are provided by Professional staff. 
Functional/rehabilitative assessments are provided by Professional staff and 
Paraprofessional staff under the supervision of Professional staff. Psychiatric 
assessments are provided by a Physician, Psychiatrist. Psychiatric nurse practitioner, or 
Physician's Assistant. Health screenings and health physicals are provided by a 
Physician, Psychiatrist. Physician's assistant. Nurse practitioner, Registered nurse or 
Licensed Practical Nurse. 

• Treatment Planning - A collaborative person-centered process directed by the 
individual in collaboration with the individual's family or other collaterals, as appropriate 
and approved by the individual and a licensed clinician, resulting in the development of 
treatment and rehabilitative goals, needs, preferences, capacities and desired outcomes 
for the provision of Outpatient Mental Health Services. 

Practitioners: Treatment Planning services are provided by Professional staff and 
Paraprofessional staff under the supervision of Professional staff. 

• Counseling/Therapy - Individual. qroup, and family counseling/therapy services are 
therapeutic counselino services for the purpose of alleviatina symptoms or dysfunction 
associated with an individual 1s mental health condition or emotional disturbance, 
reversing or changing maladaptive patterns of behavior, encouraging personal growth 
and development. and suoportinq the individual's caoacity to restore age-appropriate 
developmental milestones. Services include tobacco use disorder treatment services. 
Collateral contact is permitted as needed to address the therapeutic goals of the 
beneficiary. 

Practitioners: Counseling[[heraov Services are provided bv Professional Staff and 
Paraprofessional staff under the supervision of Professional staff. 

e Medication Treatment - Medication Treatment is a therapeutic and rehabilitative 
service to treat the symptoms of an individual's mental illness and/or substance use 
disorder, including the following components which may be provided by the following 
professionals: 

o Prescribing medications, monitoring the effects of medications, evaluating target 
symptom response to medications, and ordering and reviewing diagnostic 
studies, provided by a Psychiatrist. Physician, Nurse practitioner, Psychiatric 
Nurse Practitioner, or Physician's assistant; 

TN #19-0047 Approval Date ___________ 
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New York 
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o Preparing, administering and monitoring the injection of intramuscular 
medications, provided by a Psychiatrist, Physician, Nurse practitioner, Psychiatric 
Nurse Practitioner, Physician's assistant, Registered professional nurse or 
Licensed practical nurse: and 

o Medication skills training and psychoeducation on medication use and effects, 
provided by Professional staff. 

• Psychiatric Consultation - Psychiatric Consultation services are diagnostic and 
therapeutic services including face-to-face evaluation of a beneficiary who is not 
currently enrolled in the practitioner's program when the service is provided, and such 
consultation is required for purposes of diagnosis, integration of treatment and 
continuity of care. Consultation services may be provided through telehealth technology. 

Practitioners: Psychiatric Consultation services are provided by a Physician, 
Psychiatrist, Nurse practitioner, Psychiatric nurse practitioner, or Physician's assistant. 

• Testing Services, including developmental and psychological testing -
Developmental testing services are diagnostic services including the administration, 
interpretation, and reporting of screening and assessment instruments for children and 
adolescents to assist in the determination of the child's developmental level for the 
purpose of facilitating the mental health diagnosis and treatment planninq processes. 
Psychological Testing Services are diagnostic services in which practitioners employ 
standard assessment methods and instruments to inform the assessment and treatment 
planning processes. 

Practitioners: Developmental Testing Services are provided bv Professional staff. 
Psychological Testing Services are provided by a Psychologist, Psychiatrist, or Physician. 

• Health Monitoring - Health Monitoring is a diagnostic and therapeutic service 
involving the continued measurement of specific health indicators associated with 
increased risk of medical illness and earlv death. For adults these indicators include, but 
are not limited to, blood pressure, body mass index (BMI), substance use, and tobacco 
use. For children these indicators include, but are not limited to, BML activity/exercise 
level, substance use, and smoking status. 

Practitioners: Health Monitoring services are provided by a Psychiatrist, Physician, 
Nurse practitioner, Psychiatric nurse practitioner, Physician's assistant, Registered nurse 
or Licensed practical nurse. 

TN #19-0047 Approval Date ___________ 
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• Screening, Brief Intervention and Referral to Treatment (SBIRT) services -
SBIRT are evidence-based assessment. counseling, and referral services which provide: 
(i) screening to identify individuals exhibiting or who are at risk of substance use-related 
problems; (ii) early intervention, including counseling and skills restoration services to 
modify risky consumption patterns and behaviors; and (iii) referral to appropriate 
services for individuals who need more extensive, specialized treatment to address such 
substance consumption patterns and behaviors. 

Practitioners: SBIRT services are provided by Professional staff and Paraprofessional 
staff under the supervision of Professional staff. 

• Care Coordination - Care coordination services include service planning and referral 
and linkage to medically necessary Medicaid physical and/or behavioral health services 
or other necessary social support services to address the individual's needs and avoid 
more restrictive levels of treatment. 

Practitioners: Care coordination services are provided by Professional staff or 
Paraprofessional under the supervision of professional staff. 

Peer/Family Peer Recovery Support Services - Peer Recovery Support Services for 
adults and children/youth include age-appropriate psychoeducation, counseling, person­
centered goal planning, modeling effective coping skills, and facilitating community 
connections to reduce symptomology and restore functionality. Services for 
children/youth also include family peer support services as set forth in item 13d of the 
Supplement to the Attachment 3.1-A (or B) of the Plan. Services are provided in 
individual or group settings to promote recovery, self-advocacy, and the development of 
natural supports and community living skills. Individuals and/or family members actively 
participate in decision-making and the delivery of services. Services are directed toward 
achievement of the specific, individualized, and result-oriented goals contained in an 
individual's treatment plan developed under the supervision of a competent mental 
health professional. 

Practitioners: Services for adults are provided by Certified Peer Specialists under 
supervision as described in this section. Services for children/youth are provided by 
Credentialed Family Peer Advocates and Credentialed Youth Peer Advocates under 
supervision as described in this section. 

• 
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• Crisis Intervention Services, including crisis response, crisis planning, and 
crisis stabilization services - Crisis intervention services are provided to address and 
remediate acute distress and rehabilitate individuals who are experiencing or who are at 
risk of experiencing acute mental health crises and to avoid the need for emergency or 
inpatient psychiatric hospital services, as follows: 

o Crisis response services: Include services to safely and respectfully de-escalate 
situations of acute distress or agitation which require immediate attention. 

o Crisis planning services: Include rehabilitative skills training services to assist 
individuals to effectively avoid or respond to mental health crises by identifying 
triggers that risk their remaining in the community or that result in functional 
impairments. Services assist the individual and/or family members, or other 
collaterals as necessary for the benefit of the beneficiary, with identifying a 
potential psychiatric or personal crisis, developing a crisis management or safety 
plan, and/or as appropriate, seeking other supports to restore stability and 
functioning. 

o Crisis Stabilization Services: Stabilization services are transitional, rehabilitative, 
and supportive services that include symptom management and skills training to 
stabilize an individual after a crisis response in order to reduce the need for 
urgent care services or a higher level of care. 

Practitioners: Crisis intervention services are provided by Professional staff and 
Paraprofessional staff under supervision as provided in this section. 

o 

e Psychosocial Rehabilitation Services - Psychosocial Rehabilitation Services are 
designed to assist individuals restore their highest possible functional level and may 
include other collateral supports beyond the individual or familv/caregiver, as necessary, 
to address the therapeutic goals of the beneficiary. Services include: 

Psychoeducation and rehabilitative counseling to assist individuals to identify 
meaningful life role goals and barriers to their realtzation through a person­
centered exploration of the individual's desired goals and objectives, experiences, 
supports, and motivation to achieve recovery; 
Essential skill restoration and rehabilitative skill-building to assist individuals to 
regain the skills necessary for living successfully in the community and attain 
specific life role goals; and 
Recovery planning services designed to engage and assist individuals in 
managing their illness and reduce the risk of hospitalization or relapse, loss of 
housing, or involvement with the criminal justice system due to lost functionality 
or uncontrolled symptomology. 

Practitioners: Psychosocial Rehabilitation Services are provided by Professional staff 
and Paraprofessionals under supervision of Professional staff. 
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13d. Rehabilitative Services 

Other Diagnostic, Screening. Preventive, and Rehabilitative Services - Rehabilitative 
Services 
1905(a)(13); 42 CFR 440.130(d) 

Outpatient Mental Health Services: 

The State provides coverage for Outpatient Mental Health Services as defined at 42 CFR 
440.130(d) and in this section. The State assures that rehabilitative services do not include and 
Federal Financial Participation is not available for any of the following in accordance with 
section 1905(a)(13) of the Act . 

.Q.,_ educational, vocational and job training services; 
b. room and board; 
c. habilitation services; 
d. services to inmates in public institutions as defined in 42 CFR §435.1010; 
e. services to individuals residing in institutions for mental diseases as described in 

42 CFR §435.1010; 
recreational and social activities: and 
services that must be covered elsewhere in the state Medicaid plan. 

Outpatient Mental Health Services are recommended by a licensed practitioner of the healing 
arts acting within the scope of his/her professional license and applicable New York State law, 
including physicians, physician assistants, nurse practitioners, registered nurses, psychologists, 
licensed clinical social workers (LCSW), licensed master social workers (LMSW) under the 
supervision of a LCSW, licensed psychologist or psychiatrist, licensed mental health counselors 
(LMHC), licensed marriage and family therapists (LMFT), licensed psychoanalysts, licensed 
creative arts therapists (LCAT), and licensed occupational therapists (OT). 

Outpatient Mental Health Services are person-centered, recoven1-oriented rehabilitative services 
designed to help individuals achieve recovery from mental health conditions by treating the 
symptoms of those conditions and restoring skills which have been lost due to the onset of 
mental illness and which are necessary for individuals to manage and cope with the symptoms 
and behaviors associated with mental health conditions and function successfully in the 
communitv. Medically necessary Outpatient Mental Health Services are those which are 
necessary to promote the maximum reduction of symptoms and/or restoration of an individual 
to their best age-appropriate functional level and are provided according to an individualized 
treatment plan. 

Services to the beneficiary's family and significant others are for the direct benefit of the 
beneficiary, in accordance with the beneficiary's needs and treatment goals identified in the 
beneficiary1s treatment plan, and for the purpose of assisting in the beneficiary's recovery. 
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Provider Qualifications: 

Outpatient Mental Health Services as described herein are provided by professionals and 
paraprofessionals qualified by credentials. training, and/or experience to provide direct services 
related to the treatment of mental illness and substance use disorders employed by or under 
contract with provider agencies licensed or authorized by the New York State Office of Mental 
Health. as follows: 

1. Professional Staff include: 

fh Physician: An individual who is currently licensed or possesses a permit to practice 
medicine issued by the New York State Education Department; 

b. Psychiatrist: An individual who is currently licensed or possesses a permit to practice 
medicine issued by the New York State Education Department and who is either a 
diplomate of the American Board of Psychiatry and Neurology or is eligible to be certified 
by such Board or is certified by the American Osteopathic Board of Neurology and 
Psychiatry or is eligible to be certified by such Board; 

c. Physician assistant: An individual who is currently licensed or possesses a permit to 
practice as a physician assistant issued by the New York State Education Department; 

g_,_ Nurse practitioner: An individual who is currently certified or possesses a permit to 
practice as a nurse practitioner issued by the New York State Education Department; 
Psychiatric nurse practitioner: An individual who is currently certified or possesses a 
permit to practice as a nurse practitioner with an approved specialty area of psychiatry 
issued by the New York State Education Department; 

t. Registered nurse: An individual who is currently licensed or possesses a permit to 
practice as a registered professional nurse issued by the New York State Education 
Department; 

g_, Licensed Practical Nurse: An individual who is currently licensed or possesses a permit to 
practice as a licensed practical nurse issued by the New York State Education 
Department; 
Psychologist: An individual who is currently licensed or possesses a permit to practice as 
a psychologist issued by the New York State Education Department; 

L. Social worker: An individual who is either currently licensed or possesses a permit to 
practice as a licensed master social worker (LMSW) or as a licensed clinical social worker 
(LCSW) issued by the New York State Education Department; 

i Mental health counselor: An individual who is currently licensed or possesses a permit to 
practice as a mental health counselor issued by the New York State Education 
Department; 

k. Marriage and family therapist: An individual who is currently licensed or possesses a 
permit to practice as a marriage and family therapist issued by the New York State 
Education Department; 

1 Psychoanalyst: An individual who is currently licensed or possesses a permit to practice 
as a psychoanalyst issued by the New York State Education Department; 

m. Creative arts therapist: An individual who is currently licensed or possesses a permit to 
practice as a creative arts therapist issued by the New York State Education 
Department; 
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n,_ Certified psychiatric rehabilitation practitioner: An individual who is certified by the 
Psychiatric Rehabilitation Association as a psychiatric rehabilitation practitioner working 
within the adult mental health system. The certified psychiatric rehabilitation practitioner 
credential is exam and work experienced-based. In order to obtain certification. 
practitioners must have completed up to 45 hours of training and up to 4,000 hours of 
relevant work experience, depending on academic preparation and other certification. if 
any, and pass the Psychiatric Rehabilitation Association Examination; 

o. Certified rehabilitation counselor: An individual certified by the Commission on 
Rehabilitation Counselor Certification as a rehabilitation counselor. The certified 
rehabilitation counselor credential is exam and training-based. In order to obtain 
certification. counselors must be a student within 12 months of graduation or graduate 
of a master's level rehabilitation counseling or clinical rehabilitation counseling program, 
have completed a 600-hour internship in rehabilitation counseling, and pass the Certified 
Rehabilitation Counselor exam. In addition to passing the Certified Rehabilitation 
Counselor exam, Graduates of master's or doctoral programs in other related fields of 
study must have completed coursework required by the Commission of Rehabilitation 
Counselor Certification and either a 600-hour internship or 12 months of supervised or 
24 months of acceptable work experience; and 

.P.,. Occupational Therapist: An individual who is currently licensed or possesses a permit to 
practice as an occupational therapist issued by the New York State Education 
Department and meets the qualifications set forth in 42 CFR § 440.110(b)(2). 

2. Paraprofessional staff are qualified by formal or informal training and professional and/or 
personal experience in a mental health field or treatment setting. Paraprofessional staff, 
including certified peer specialists, credentialed family peer advocates, and credentialed youth 
peer advocates, will be supervised by Professional staff. Professional staff, as defined herein are 
competent mental health professionals in compliance with CMS requirements for peer-delivered 
services. Paraprofessional staff will be at least 18 years of age and have a bachelor's degree, 
which may be substituted for a high school diploma or equivalent and 1-3 years of r·elevant 
experience working with individuals with serious mental illness or substance use disorders. 
Certified peer specialists, credentialed family peer advocates, and credentialed youth peer 
advocates will be at least 18 years of age and certified or provisionally certified by New York 
State Office of Mental Health (OMH) based on the following criteria: 

Certified Peer Specialists will: 
..L Possess a certification as a Certified Peer Specialist from an OMH-approved 

Certified Peer Specialist certification program; 
2. Identify as being actively in recovery from a mental health condition or major life 

disruption and self-disclose one's mental health recovery journey; 
� Have completed 2000 hours of peer specialist experience under the supervision 

of a qualified supervisor; and 
4. Completed 10 continuing education hours of peer specialist specific training 

annually. 
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Certified Peer Specialists will be provisionally certified if they meet all of the criteria above 
except (3) and are actively working toward obtaining 2000 hours of peer specialist experience 
under the supervision of a qualified supervisor. 

Credentialed Family Peer Advocates {FPA) will: 

.L Possess a Family Peer Advocate credential from an OMH-approved Family Peer 
Advocate credentialing program; 
Demonstrate 'lived experience' as a parent or primary caregiver who has 
navigated multiple child serving systems on behalf of their child(ren) with social, 
emotional. developmental, health and/or behavioral healthcare needs; 
Have completed Level One and Level Two of the Family Peer Advocate Core 
Training/Parent Empowerment Program training or another training approved by 
the Office of Mental Health; 
Have completed 1000 hours of experience providing peer support services under 
the supervision of a qualified supervisor; 
Submit three letters of reference attesting to proficiency in and suitability for the 
role of a Family Peer Advocate (FPA) including one from the FPA's supervisor; 
Complete 20 hours of continuing education and renew their FPA credential every 
two years; and 

L Agree to practice according to the Professional Family Peer Advocate Code of 
Ethics. 

Credentialed Family Peer Advocates will be provisionally credentialed for a period not to exceed 
18 months if they have demonstrated lived experience as described in (2), above, completed 
Level One of the Family Peer Advocate Core Training/Parent Empowerment Program Training; 
submit two letters of reference as described in (5), above, and agree to practice according to 
the Professional Family Peer Advocate Code of Ethics. 

Credentialed Youth Peer Advocate will: 

.1. Possess a valid Youth Peer Advocate Provisional Credential from an OMH­
approved Youth Peer Advocate credentialing program; 

b Demonstrate "lived experience" as a person with first-hand experience with 
sociaL emotional. medical, developmental, substance use, and/or behavioral 
challenges in juvenile justice, special education, and/or foster care settings who 
is able to assist in supporting young people attain resiliency/recovery and 
wellness; 

J,. Have completed the Youth Peer Advocate Training Level Two (online and in­
person) or another training approved by the Office of Mental Health; 

1' Have completed 600 hours of experience providing peer support services under 
the supervision of a qualified supervisor; 

-2.!. Complete 20 hours of continuing education annually to renew their credential; 
and 

§_,_ Agree to practice according to the Youth Peer Advocate Code of Ethics. 
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Credentialed Youth Peer Advocate will be provisionally credentialed for a period not to exceed 
18 months if they meet the following criteria: 

.L Self-identify as a person with first-hand experience with social, emotional, 
medical, developmental, substance use, and/or behavioral challenges in juvenile 
justice, special education, and/or foster care settings who is able to assist in 
supporting young people attain resiliency/recovery and wellness: 

b. Complete the Youth Peer Advocate Training Level One; and 
3. Complete the Youth Peer Advocate application which includes: Two Letters of 

Recommendation; Signed Youth Peer Advocate Code of Ethics; Statement of 
Lived Experience; Resume; and Proof of age. 

Service Descriptions: 

Outpatient Mental Health Services include assessments/screening; treatment planning; 
counseling/therapy; medication treatment; psychiatric consultation; testing services; health 
monitoring; Screening, Brief Intervention and Referral to Treatment (SBIRT); care coordination; 
peer/family peer recovery support; crisis intervention; and psychosocial rehabilitation services. 
Except as otherwise noted, all services are for both children and adults. 

All Outpatient Mental Health Services are delivered on an individual or aroup basis in a wide 
variety of settings including provider offices, in the community, or in the individual's place of 
residence, consistent with guidance issued by the New York State Office of Mental Health. The 
setting in which the service is provided is determined by the individual's needs and goals 
identified in the individual's treatment plan. Where indicated below, the individual's collateral 
supports, such as identified family members or significant others, may participate in services as 
necessary, fo1· the benefit of the Medicaid beneficiary. 

Outpatient Mental Health Services include: 

(; Assessments/Screenings - lncludino initial, immediate needs, risk, psychiatric, and 
functional/rehabilitative assessments, and health screenings and health physicals, for 
the purpose of gathering or updating information concerning the individual's mental and 
physical health history and status, including determination of substance use, in order to 
determine the appropriate diagnosis, assess the individual's functional limitations, and 
inform the treatment planning process. Health screenings and health phvsicals assess 
the need for and referral to additional physical health services. Assessments may include 
interactions between the professional and an individual's collateral supports to obtain 
necessary information for the benefit of the treatment planning for the individual. 
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Outpatient Mental Health Services include: (continued) 

Practitioners: Assessment/screenings, except psychiatric assessments, health 
screenings and health physicals are provided by Professional staff. 
Functional/rehabilitative assessments are provided by Professional staff and 
Paraprofessional staff under the supervision of Professional staff. Psychiatric 
assessments are provided by a Physician, Psychiatrist, Psychiatric nurse practitioner, or 
Physician's Assistant. Health screenings and health physicals are provided by a 
Physician, Psychiatrist, Physician's assistant, Nurse practitioner, Registered nurse or 
Licensed Practical Nurse. 

• Treatment Planning - A collaborative person-centered process directed by the 
individual in collaboration with the individual's family or other collaterals, as appropriate 
and approved by the individual and a licensed clinician, resulting in the development of 
treatment and rehabilitative goals, needs. preferences, capacities and desired outcomes 
for the provision of Outpatient Mental Health Services. 

Practitioners: Treatment Planning services are provided by Professional staff and 
Paraprofessional staff under the supervision of Professional staff. 

• Counseling/Therapy - Individual, gmup, and family counseling/therapy services are 
therapeutic counselino services for the purpose of alleviating symptoms or dysfunction 
associated with an individual's mental health condition or emotional disturbance, 
reversing or changino maladaptive patterns of behavior-, encouragino personal growth 
and development, and suoportino the individual's caoacity to restore aqe-appropriate 
developmental milestones. Services inciude tobacco use disorder treatment services. 
Collateral contact is oermitted as needed to address the therapeutic goats of the 
beneficiary. 

Practitioners: Counseling/Therapy Services are provided bv Professional Staff and 
Paraorofessional staff under the supervision of Professional staff. 

" Medication Treatment - Medication Treatment is a therapeutic and rehabilitative 
service to treat the symptoms of an individual's mental illness and/or substance use 
disorder, including the followino components which may be orovided by the followinq 
professionals: 

o Prescribing medications, monitoring the effects of medications, evaluating target 
symptom response to medications, and ordering and reviewing diagnostic 
studies, provided by a Psychiatrist, Physician, Nurse practitioner, Psychiatric 
Nurse Practitioner, or Physician's assistant; 
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o Preparing. administering and monitoring the injection of intramuscular 
medications, provided by a Psychiatrist, Physician. Nurse practitioner. Psychiatric 
Nurse Practitioner. Physician's assistant, Registered professional nurse or 
Licensed practical nurse; and 

o Medication skills training and psychoeducation on medication use and effects, 
provided by Professional staff. 

• Psychiatric Consultation - Psychiatric Consultation services are diagnostic and 
therapeutic services including face-to-face evaluation of a beneficiary who is not 
currently enrolled in the practitioner's program when the service is provided, and such 
consultation is required for purposes of diagnosis, integration of treatment and 
continuity of care. Consultation services may be provided through telehealth technology. 

Practitioners: Psychiatric Consultation services are provided by a Physician, 
Psychiatrist, Nurse practitioner, Psychiatric nurse practitioner, or Physician's assistant. 

• Testing Services, including developmental and psychological testing -
Developmental testing services are diagnostic services including the administration. 
interpretation, and reporting of screening and assessment instruments for children and 
adolescents to assist in the determination of the child's developmental level for the 
purpose of facilitating the mental health diagnosis and treatment planninq processes. 
Psychological Testing Services are diagnostic services in which practitioners employ 
standard assessment methods and instruments to inform the assessment and treatment 
planning processes. 

Practitioners: Developmental Testing Services are provided by Professional staff. 
Psychological Testina Services are Provided by a Psychologist, Psychiatrist, or Physician. 

• Health Monitoring - Health Monitoring is a diagnostic and therapeutic service 
involving the continued measurement of specific health indicators associated with 
increased risk of medical illness and early death. For adults these indicators include, but 
are not limited to, blood pressure, body mass index (BMI), substance use, and tobacco 
use. For children these indicators include, but are not limited to, BML activity/exercise 
level, substance use, and smokino status. 

Practitioners:: Health Monitoring services are provided by a Psychiatrist, Physician, 
Nurse practitioner, Psychiatric nurse practitioner, Physician's assistant, Registered nurse 
or Licensed practical nurse. 
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• Screening, Brief Intervention and Referral to Treatment (SBIRT) services -
SBIRT are evidence-based assessment, counseling, and referral services which provide: 
(i) screening to identify individuals exhibiting or who are at risk of substance use-related 
problems; (ii) early intervention. including counseling and skills restoration services to 
modify risky consumption patterns and behaviors; and (iii) referral to appropriate 
services for individuals who need more extensive, specialized treatment to address such 
substance consumption patterns and behaviors. 

Practitioners: SBIRT services are provided by Professional staff and Paraprofessional 
staff under the supervision of Professional staff. 

• Care Coordination - Care coordination services include service planning and referral 
and linkage to medically necessary Medicaid physical and/or behavioral health services 
or other necessary social support services to address the individual's needs and avoid 
more restrictive levels of treatment. 

Practitioners: Care coordination services are provided by Professional staff or 
Paraprofessional under the supervision of professional staff. 

• Peer/Family Peer Recovery Support Services - Peer Recovery Support Services for 
adults and chiidren/vouth include aae-appropriate psychoeducation, counseling, person­
centered goal planning, modeling effective copina skills, and facilitating community 
connections to reduce symptomoloqy and restore functionality. Services for 
children/youth also include family peer supoort services as set forth in item 13d of the 
Supplement to the Attachment 3 .1-A (or B) of the Plan. Services are provided in 
individual or aroup settings to promote recovery, self-advocacy, and the development of 
natural supports and communitv living skills. Individuals and/or family members actively 
participate in decision-makina and the delivery of services. Services are directed toward 
achievement of the specific, individualized, and result-oriented goals contained in an 
individual's treatment plan developed under the supervision of a competent mental 
health professional. 

Practitioners: Services for adults are provided by Certified Peer Specialists under 
supervision as described in this section. Services for children/youth are provided by 
Credentialed Family Peer Advocates and Credentialed Youth Peer Advocates under 
supervision as described in this section. 
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• Crisis Intervention Services, including crisis response, crisis planning, and 
crisis stabilization services - Crisis intervention services are provided to address and 
remediate acute distress and rehabilitate individuals who are experiencing or who are at 
risk of experiencing acute mental health crises and to avoid the need for emergency or 
inpatient psychiatric hospital services, as follows: 

o Crisis response services: Include services to safely and respectfully de-escalate 
situations of acute distress or agitation which require immediate attention. 

o Crisis planning services: Include rehabilitative skills training services to assist 
individuals to effectively avoid or respond to mental health crises by identifying 
triggers that risk their remaining in the community or that result in functional 
impairments. Services assist the individual and/or family members, or other 
collaterals as necessary for the benefit of the beneficiary, with identifying a 
potential psychiatric or personal crisis, developing a crisis management or safety 
plan, and/or as appropriate, seeking other supports to restore stability and 
functioning. 

o Crisis Stabilization Services: Stabilization services are transitional, rehabilitative, 
and supportive services that include symptom management and skills training to 
stabilize an individual after a crisis response in order to reduce the need for 
urgent care services or a higher level of care. 

Practitioners: Crisis intervention services are provided by Professional staff and 
Paraprofessional staff under supervision as provided in this section. 

e Psychosocial Rehabilitation Services - Psvchosoeial Rehabilitation Services are 
designed to assist individuals restore their hiohest possible functional level and may 
include other collateral supports beyond the individual or family/caregiver, as necessary, 
to address the therapeutic aoals of the beneficiarv. Services include: 

o Psychoeducation and rehabilitative counseling to assist individuals to identify 
meaningful life role goals and barriers to their realization through a person­
centered exploration of the individual's desired goals and objectives, experiences, 
supports, and motivation to achieve recovery; 

o Essential skill restoration and rehabilitative skilf-building to assist individuals to 
regain the skills necessary for living successfully in the community and attain 
specific life role goals; and 

o Recoverv planning services designed to engage and assist individuals in 
manaaino their illness and reduce the risk of hospitalization or relapse, loss of 
housing, or involvement with the criminal justice system due to lost functionality 
or uncontrolled symptomology. 

Practitioners: Psychosocial Rehabilitation Services are provided by Professional staff 
and Paraprofessionals under supervision of Professional staff. 
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Rehabilitative Services: Outpatient Behavioral Health Services Provided by Certified 

Community Behavioral Health Centers 

Effective September 14, 2019, the New York State Office of Mental Health establishes provider­

specific, cost-based rates for Outpatient Behavioral Health Services provided by Certified 

Community Behavioral Health Centers (CCBHC). All rates are subject to approval-by the New 

York State Division of the Budget. The approved rates for CCBHCs are available at the following 

State website: 

https://omh.ny.gov/omhweb/medicaid reimbursement/ 

Plan services provided by CCBHCs and reimbursed pursuant to this methodology are as follows: 

Outpatient Addiction Rehabilitative Services and Outpatient Mental Health Services 

described in Section 13d of the Supplement to Attachments 3.1-A and B of the Plan 

Targeted Case Management Services for Target Groups D, Dl, D2 and H described in 

Supplement 1 to Attachment 3.1-A 

Rates for such services provided by CCBHCs are consistent with the prospective payment 

system methodology required pursuant to Section 223 of the Protecting Access to Medicare Act 

of 2014, which established the CCBHC demonstration program and mandated use of the 

prospective payment system (PPS). 

Provider-specific rates will be a fixed, daily amount for all services provided on any given day by 

a CCBHC directly or through a formal relationship with a Designated Collaborating Organization 

(DCO). A DCO is an entity that is not under the direct supervision of the CCBHC but is engaged 

in a formal relationship with the CCBHC to provide CCBHC services. Payment for services 

provided by a DCO are included within the scope of the CCBHC's PPS rate, and DCO visits will 

be treated as CCBHC visits for purposes of the PPS rate. 

Rates willl be calculated based upon cost and visit data supplied annually by each CCBHC on the 

CMS/OMB- approved CCBHC Cost Report (0MB # 0398-1148/CNS - 10398(#43)), updated to 

the applicable rate year utilizing the Medicare Economic Index (MEI). Services and costs related 

to services provided by DCOs will be included in the rate computation. The PPS rate will be 

calculated in accordance with the following formula: 

(Total annual allowable CCBHC costs * MEI) / Total number of CCBHC annual daily visits 

Allowable costs are those necessary to support the provision of CCBHC services and comply 

with 45 CFR § 75: Uniform Administrative Requirements, Cost Principles, and Audit 

Requirements for HHS Awards and 42 CFR § 413: Principles of Reasonable Cost 

Reimbursement, as well as Medicare principles of reasonable cost reimbursement contained in 

the Medicare Provider Reimbursement Manual. Reimbursement for dispensed medication will 

be covered under the Medicaid pharmacy benefit and will not be included in allowable CCBHC 

costs. 

TN# #19-0047 Approval Date ___________ 

Supersedes TN # �N=E�W�---- Effective Date 
-----------

https://omh.ny.gov/omhweb/medicaid


Attachment 4.19-B 

New York 
3N(1} 

Rehabilitative Services: Outpatient Behavioral Health Services Provided by Certified 

Community Behavioral Health Centers (continued) 

Units of Service - A unit of service for services provided by CCBHCs will be a daily visit. The 

daily visit will consist of all services provided to the consumer on a single day whether provided 

by the CCBHC or a DCO and will be limited to one (1) daily CCBHC visit per beneficiary per day. 

A CCBHC or DCO must provide at least one service to the beneficiary to qualify for 

reimbursement. Contact with collaterals alone will not qualify for reimbursement unless an 

additional service as described herein is also provided to the beneficiary that day. 
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SUMMARY 

SPA #19-0047 

This amendment proposes to revise the State Plan to authorize the addition of 
Outpatient Mental Health Rehabilitation Services to include coverage for psychiatric 
rehabilitation, crisis, counseling, assessment, medication management, care coordination 
and mental health peer support services delivered on an individual or group basis in a 
wide variety of settings, including provider offices, in the community, or in the 
individual's place of residence and authorize reimbursement for a range of identified 
State Plan services pursuant to the established Perspective Payment System consistent 
with Section 223 of Protecting Access to Medicare Act (Pub. L. 113-93). 
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§ 365-1. Health homes, NY SOC SERV § 365-1 

McKinney's Consolidated Laws of New York Annotated 

Social Services Law (Refs & Annas) 

Chapter 55. Of the Consolidated Laws 

Article 5. Assistance and Care 

Title 11. Medical Assistance for Needy Persons (Refs & Annas) 

McKinney's Social Services Law § 365-l 

§ 365-l. Health homes 

Effective: April 12, 2018 

Currentness 

I. Notwithstanding any law, rule or regulation to the contrary, the commissioner of health is authorized, in consultation with 
the commissioners of the office of mental health, office of alcoholism and substance abuse services, and office for people 
with developmental disabilities, to (a) establish, in accordance with applicable federal law and regulations, standards for the 

provision of health home services to Medicaid enrollees with chronic conditions, (b) establish payment methodologies for health 
home services based on factors including but not limited to the complexity of the conditions providers will be managing, the 
anticipated amount of patient contact needed to manage such conditions. and the health care cost savings realized by provision of 
health home services, ( c) establish the criteria under which a Medicaid enrollee will be designated as being an eligible individual 
with chronic conditions for purposes of this program, ( d) assign any Medicaid enrollee designated as an eligible individual with 
chronic conditions to a provider of health home services. 

2. In addition to payments made for health home services pursuant to subdivision one of this section, the commissioner is 
authorized to pay additional an1ounts to providers of health home services that meet process or outcome standards specified 
by the commissioner. Such additional amounts may be paid with state funds only if federal financial participation for such 
payments is unavailable. 

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

2-b. The commissioner is authorized to make lump sum payments or adjust rates of payment to providers up to a gross amount of 
five million dollars, to establish coordination between the health homes and the criminal justice system and for the integration of 
information of health homes with state and local correctional facilities. to the extent permitted by law. Such rate adjustments may 

be made to health homes participating in a criminal justice pilot program with the purpose of enrolling incarcerated individuals 
with serious mental illness, two or more chronic conditions, including substance abuse disorders, or HIV/ AIDS, into such health 
home. Health homes receiving funds under this subdivision shall be required to document and demonstrate the effective use 
of funds distributed herein. 
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2-c. The commissioner is authorized to make grants up to a gross amount of one million dollars for certified application 
counselors and assistors to facilitate the enrollment of persons in high risk populations, including but not limited to persons with 
mental health and/or substance abuse conditions that have been recently discharged or are pending release from state and local 
correctional facilities. Funds allocated for certified application counselors and assistors shall be expended through a request 
for proposal process. 

2-d. The commissioner shall establish reasonable targets for health home participation by enrollees of special needs managed 
care plans designated pursuant to subdivision fom of section three hundred si.xty-five-m of this title and by high-risk enrollees 
of other Medicaid managed care plans operating pursuant to section three hundred sixty-four-j of this title, and shall encourage 
both the managed care providers and the health homes to work collaboratively with each other to achieve such targets. The 
commissioner may assess penalties under this subdivision in instances of failure to meet the participation targets established 
pursuant to this subdivision, where the department has determined that such failure reflected the absence of a good faith and 

reasonable effort to achieve the participation targets, except that managed care providers shall not be penalized for the failure 
of a health home to work collaboratively toward meeting the participation targets and a health home shall not be penalized for 
the failure of a managed care provider to work collaboratively toward meeting the participation targets. 

3. Until such time as the commissioner obtains necessmy waivers and/or approvals of the federal social security act, Medicaid 
enrollees assigned to providers of health home services will be allowed to opt out of such services. In addition, upon enrollment, 
an enrollee shall be offered an option of at least two providers of health home services, to the extent practicable. 

4. Payments authorized pursuant to this section will be made with state funds only, to the extent that such funds are appropriated 
therefore, until such time as federal financial participation in the costs of such services is available. 

5. The commissioner is authorized to submit amendments to the state plan for medical assistance and/or submit one or more 
applications for waivers of the federal social security act, to obtain federal fmm1cial participation in the costs of health home 
services provided pursuant to this section, and as provided in subdivision three of this section. 

6. Notwithstm1ding m1y limitations imposed by section three hundred sixty-four-I of this title on entities participating in 
demonstration projects established pursuant to such section, the commissioner is authorized to allow such entities which meet 
the requirements of this section to provide health home services. 

7. Notwithstanding any law, rule, or regulation to the contrary, the commissioners of the department of health, the office of 
mental health, the office for people with developmental disabilities, and the office of alcoholism and substance abuse services 
are authorized to jointly establish a single set of operating and reporting requirements and a single set of construction and survey 
requirements for entities that: 

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

(b) meet the standards established pursuant to subdivision one of this section for providing and receiving payment for health 
home services; provided, however, that an entity meeting the standards established pursuant to subdivision one of this section 
shall not be required to be an integrated service provider pursuant to this subdivision. 
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In establishing a single set of operating and reporting requirements and a single set of construction and survey requirements for 

entities descnbed in this subdivision, the commissioners of the department of health, the office of mental health, the office for 

people with developmental disabilities, and the office of alcoholism and substance abuse services are authorized to waive any 

regulatory requirements as are necessary to avoid duplication of requirements and to allow the integrated delivery of services 

in a rational and efficient manner. 

8. (a) The commissioner of health is authorized to contract with one or more entities to assist the state in implementing the 
provisions of this section. Such entity or entities shall be the same entity or entities chosen to assist in the implementation 
of the multipayor patient centered medical home program pursuant to section twenty-nine hundred fifty-nine-a of the public 
health law. Responsibilities of the contractor shall include but not be limited to: developing recommendations with respect to 
program policy, reimbursement, system requirements ,  reporting requirements, evaluation protocols, and provider and patient 
enrollment; providing technical assistance to potential medical home and health home providers; data collection; data sharing; 
program evaluation, and preparation of reports. 

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

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

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

(2) The criteria for selection of a contractor or contractors; 

(3) The period of tin1e during which a prospective contractor may seek selection, which shall be no less than thirty days after 
such information is first posted on the website; and 

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

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

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

9. Tue contract entered into by the commissioner of health prior to January first, two thousand thirteen pursuant to subdivision 
eight of this section may be amended or modified without the need for a competitive bid or request for proposal process, and 
without regard to the provisions of sections one hundred twelve and one hundred sixty-three of the state finance law, section 
one hundred fmiy-two of the economic development law, or any other provision of law, excepting the responsible vendor 
requirements of the state finance law, including, but not limited to, sections one hundred sixty-three and one hundred thirty-nine-



,·::·,ieirn to 

§ 365-1. Health homes, NY SOC SERV § 365-1 

k of the state finance law, to allow the purchase of additional personnel and services, subject to available funding, for the limited 

purpose of assisting the department of health with implementing the Balancing Incentive Program, the Fully Integrated Duals 

Advantage Program, the Vital Access Provider Program, the Medicaid waiver amendment associated with the public hospital 

transformation, the addition of behavioral health services as a managed care plan benefit, the delivery system reform incentive 

payment plan, activities to facilitate the transition of vulnerable populations to managed care and/or any workgroups required 

to be established by the chapter of the laws of two thousand thirteen that added this subdivision. The department is authorized 

to extend such contract for a period of one year, without a competitive bid or request for proposal process, upon determination 

that the existing contractor is qualified to continue to provide such services; provided, however, that the department of health 

shall submit a request for applications for such contract during the time period specified in this subdivision and may terminate 

the contract identified herein prior to expiration of the extension authorized by this subdivision. 

Credits 

(Added L.2011, c. 59, pt. H, § 3 7, eff. March 31, 2011, deemed eff. April 1, 2011. Amended L.20 l 3, c. 56, pt. A, §§ 6, 23, eff. 

March 28, 2013, deemed eff April 1, 2013; L.2014, c. 60, pt. C, § 35, eff. March 31, 2014, deemed eff. April 1, 2014; L.2015, 

c. 57, pt. B, § 25, eff. April 13, 2015, deemed eff. April I, 2015; L.2016, c. 59, pt. B, §§ 17, 28, eff. April 13, 2016, deemed 
eff. April 1, 2016; L.2017, c. 57, pt. S, § 1, eff. April 20,2017; L.2018, c. 57, pt. C, § 2, eff. April 12,2018.) 

McKinney's Social Services Law § 365-1, NY SOC SERV § 365-1 

Current through L.2019, chapter 144. Some statute sections may be more current, see credits for details. 

End of Document 2()JQ Tilomsora Remers Ne ciaHn tr, ongmal C.S Ciovanm�m Works 



SEC. 223. DEMONSTRATION PROGRAMS TO IMPROVE COMMUNITY 42 USC 1396a 
MENTAL HEALTH SERVICES. note. 

SPA 19-0047 
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"(I) Data· relating to changes in the number 
of uninsured individuals. 

"(II) Data relating to the amount and sources 
of hospitals' uncompensated care costs, including 
the amount of such costs that are the result of 
providing unreimbursed or under-reimbursed serv­
ices, charity care, or bad debt. 

"(III) Data identifying hospitals with high 
levels of uncompensated care that also provide 
access to essential community services for low­
income, uninsured, and vulnerable populations, 
such as graduate medical education, and the con­
tinuum of primary through quarternary care, 
including the provision of trauma care and public 
health services. 

"(IV) State-specific analyses regarding the 
relationship between the most recent State DSH 
allotment and the projected State DSH allotment 
for the succeeding year and the data reported 
under subclauses (I), (II), and (III) for the State. 
"(iii) DATA.-Notwithstanding any other provision 

of law, the Secretary regularly shall provide MACPAC 
with the most recent State reports and most recent 
independent certified audits submitted under section 
1923(j), cost reports submitted under title XVIII, and 
such other data as MACPAC may request for purposes 
of conducting the reviews and preparing and submit­
ting the annual reports required under this subpara­
graph. 

"(iv) SUBMISSION DEADLINES.-The first report 
required under this subparagraph shall be submitted 
to Congress not later than February 1, 2016. Subse­
quent reports shall be submitted as part of, or with, 
each annual report required under paragraph (l)(C) 
during the period of fiscal years 2017 through 2024.". 

SEC. 222. REALIGNMENT OF THE MEDICARE SEQUESTER FOR FISCAL 
YEAR2024. 

Paragraph (6) (relating to implementing direct spending reduc­
tions) of section 251A of the Balanced Budget and Emergency
Deficit Control Act of 1985 (2 U.S.C. 901a) is amended by adding 
at the end the following new subparagraph: 

"(D) Notwithstanding the 2 percent limit specified in Applicability. 
subparagraph (A) for payments for the Medicare programs 
specified in section 256(d), the sequestration order of the Presi-
dent under such subparagraph for fiscal year 2024 shall be 
applied to such payments so that-

"(i) with respect to the first 6 months in which such 
order is effective for such fiscal year, the payment reduction 
shall be 4.0 percent; and 

"(ii) with respect to the second 6 months in which 
such order is so effective for such fiscal year, the payment 
reduction shall be 0.0 percent.". 

(a.l CRITERIA FOR CERTIFIED COMMUNITY BEHAVIORAL HEALTH 
CLINICS To PARTICIPATE IN DEMONSTRATION PROGRA.\{S.-



··---··-···· ,,. '' 
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(1)oPUBL,I9J\TION.-Nof later t.h!ffi. S�ptemb�r. 1, 2015.: the
S�c:retary shall pu.blish ci'iteria .for a clime to . be ·cefrtifi:ed byo. .· a ·State as a .certifi,ed 9om.mtmity beh�vioral h�alth l!linic;. for 
pufposes of'participatingi.n a- deinonstration pril'grain conducted 
under.suµ,sec;tion (cl). 

(2) -�EQl:JIREMErfrs;�The criteria: publishei np.der this sub•.
i;,ection shaU include c;r.i,teria with. respect to -the- following; 

(A)o 8T4FrJNG.-$taffin}t requirements; · including 6ri­
'tei'ia that staff have diverse .q.is.ciplinary baclj:gi�Qunds; have. 
,necessary State--req�ired: license and: fl<:C1°�ditatioti, .and are .· 
culturally . and linguistically. trained to serve: the needs 
ofthEl·�linic's:.patient:popµlation.

{BJ ,AVAILA'liILlT'l AND AC�ESSIBILCTY OI<' SERVICES.­
Availahi1ity and. i;iccessibility of services,. including cris�s 
ill'ana.gement service� :that 3:xe available_ and accessib�e '.24 
hours. a day, the .u�e of a sliiing sc;ale for :payn'l.ent, a�d 

. no.rejection: for $ervices ,or limiting of s�rvi�e'fi .on tlie.'basis .. 
ofa patient's-abili£y.to'pay-0r·apla.'ce.ofresidertce:· 

(C)oCARE .C00RWNATION.-Oa1•e i::oordfoation, inc;l_uding
1;equfr�:inents: to coordinate care· across s·qttings ari'd p1·0-
viqers �: E\nsure· _seamless: ti;ansition?. f�r p�tie,ri� across 

· the:• full ,sp¢citrum of. -he·alth servic.es _ incluiing a·cut�,
chronic, and ,behavioral ·  health needs .. Care coordinationo

. tequirernents shall.-include partne:t!ships or-:formal .ccinfracts 
with·the :foJlr;iwing;· 

(i)o Federa:Hy-'qua�ifie• heal.th., �enters (a:nd :�.s·o
· app,lioable� rural· health clinics). to 1:i1:ovide. ·Federally­
qualifi.ed health center. servi¢es _ (and _al'i applicable, 
rural health clinic services) to the extent such services 
al'e not. pr,c>"yide4 direcUy th1:qµgh the. ce,rtiried commµ-.nity bepavio1•a1 health clfriic. · · 

.(:ji) Inpatient . psycp.iaMc:J;acili.t,ies and ·subs�ance 
use. detoxificatiot;t, post-detoxific'ation step�di:iwn ;;e1·v­
ices,.and residential progi·aws, . (iii') :Qther - community o·r i•cgiohal ser.vfoes, s.rip­
port�, and prpvid_ers; _:in<i\uding s.chool?, child welfare 
agencies, juvenile and cl'imi:nal justice agencies ahd 

·ofacilities; Indi�n Hea,lth_ Service Y,outh .regional treat­
m ent centers, State licensed· antl :nationally ·accreiitedo
chili plac;:i:q.g agencies for therape.utic foster- cl:).re
service, .an• other social and humari-serviees.

(iv) Department 9f Veterb.ns Affa:ii-s medical cen�o
te.r;;, · inp.epen:dent Oll,.tj:>at\ent clinics, p._rop-in cen,ters,.o
and other . facilit.ies . of -the . Departme:µt as defined- ino
section• 1801 ofti:tle.38",. United States Code.o

·�v) Inpatient acut'e'. care ·hospitals and· ho:Spifal ·out•· patient cl_i.n,�cs. . 
(D)o StoP.E .F SERVICES.�Pro:vi,sio.p, (:tn a mapner

r.efl�ctit1g person-centei:e.d care) cif the following services 
which; ifnot ·av,ailli.bl� .cli.re_ctly thr.oµ,gh·�l,le· cerj;ified cQmrrm;, 
.:n,ity behflvi01:al health. c.linfo, are pro:videa or refened 
through forlllal telatipnships with othpr provider�: . . _ 

·. (:l') q;risis_mental hea1tb servi�es,.induding 24-houro
· mobile: crisis .. te�ms, �n;iergep.cy crisis inte1·vention· serv�o· 
ices, and �11isfa stabilization;o . 
·o · (ii.) .Scre�ning, assessm,e:tit•, anq. dja:gnosi�, in�l\?,dip.g,. .risk assessment.o

http:�n;iergep.cy
http:ofti:tle.38
http:Veterb.ns
http:foster-cl:).re
http:qualifi.ed
http:servic.es
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(1ii} Patiep.t-c;ep.tered trea�ment pl11.nning· ♦r.similars
processes., indridin.g risk asses'snierit and crisis plan­
ning.· · '(iv) Outpatient· mental health and substan<:e. use 
s_er.vic�s. 

(v)s Outp�tient _clinic primary cai:c scte'eni_ng. and
mQnit(?Jfog :of l�ey J:rea:lt}J. _indicators and healths. risk 

(v1) Tal'geted.ca'se management. 
(:vii) P_sychiatric -rehabilitatinn servtces. 

. (viii) Peer suppo1t and cnunsel01: services and 
family suiu:i,01•ts. . . . 

(ix)s lritenssive, community-baseiil · mental. healths
·car� for member_s _of �he· armed �br�es=·.an<;l -vet�rans.,s
particularly those metnhers artd veterans. located ins
rµral: areai'h pr9vided the em•.e. i's consis.f,.ent with min -
ifuui:n. ¢linical m.ental. ·he�lth· gi:µdelines p1;oinulgat.ed
by the Veterans B�aJth. Administra.tfon ipclu�ing ch.\l·
jcal \guidelirie!;i contain_ed in the Un,ifo!"P1 �ental Health
S�rvic.e;; Hap.dbsi;i9lc of such AdrriinistrE!tion. . 
(E} QUALITY _AND OTHER R1i;PD;R;TING.�Reportipg of 

�m,counter .data,.· clinica1 qutcomes data,- quality, data-, and 
such qther qata f,1S the: Secr�tai:'y requires: 

(F)sORGAll/IZATI0NAi. AU.1JIORl1'Y.-Crite'ria that a clime
be a :nori,.p1·/)fi� ot paj.·t. o,f .a loc.al_.gpvE)rnP'ient behavioral 
heijlth . aµth�rity or operated unte1� the authority. of the 

·s Indian Health Sen;i.c<\ an Indian ti':ibe =or t:ri�al org!lniza­
tion pursuant to a. co·I)traci;; gi.·�nt, coop·e1·ative ��:gi:eement,s
or. <;OnJ)?-?.,ct_'with tp.e Ip,di� He:alth, Se.rvi.ces. p1.1rsuantto
the. Indian Self-Determination Act (25 U.S.C ..450 et se�.),s
()!' an u.1'pans. In�ian organization _pursuant f• -� g·rant oi
contract with the· Indian Health Service· under title V ofs
the_ Xndian. ilealth Care. Imprnvemen,t Act_.(:25 U.S.(j . .s 1601.s ' .. .' ·et;seq:).· .s ' . ' . ·. .' (b)s GumAN'CE ON DEVEL0P.MENT OF PROSP.ECTlVE PAY.Iyl.ENT

SYSTEM F.{}R TESTING UNDEB, DEiIONST,RA'fION.PROGRArrl_S.-
(1)s IN G:ENERAL.-N:ot later th.at;i. September. 1, �015, the Deadlino,

'· Secretaiy, through· the. Administr.ator··sof.the Cei;J.t�rs foi•· M��j- Applicability.s
care-.&. M.e!iicaid Serv.:icl3S., shall. . i\>sue guidance-for tpe establish�s
ment of a prospective payment system that . !hall only apply
to medical assistance for mental health ser-vices furnished by-·s
.a certified cori1µ11.inity. b.�hav.i01;a1 health: ·cl�n'k. participatings
in i3- q.e-m,onstration program under subsectio:h·(dl

-(2) REQUrnE_MENTS.,:--T,he_ guida,nce,.i�sued by t}:i.e S�cre� 
under pa'l:agr-aph (.l) shall pfqvide .tha},·-

(AJ µo payment; sha1l be·,r.riade for inpatient care, res'i­
denfatl treatment, iio·o:rn and· bo�rd expen$e.s, or any othl'!r 
non-ambul_a,tory services

1 
_as detel'..lllined by 'the Secretary; 

and · .. ·· 
. . CB) n• payment. shall be made to ·satellite faci1ttie.s 

of eertifie�. ,co:tnmu,nity be,hav.ior!ll health clinisc;� if such 
facilities aro established after. the date of .eb:actmcrtt of 
this Ac.t,

(c).PLANNJNG GRAN'.!'$,-:- . . . · (1.).IN =GE�ERI\L;:-Not la.fer 'than Ja:r;iµary "i,.2016, the Sec� .Deadiine.s
retary shall awai:d p'lannihg grants to States. for. the purpose 
of µev:�Ioping prop.o sal� �-- -p�fti��p�te. in t�In�-Hmitep, aero�s
onetrat1on programs described m.ssubsect10n (d), 

http:Se.rvi.ce
http:p1;oinulgat.ed
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.(2}. US,E Of fU1'1'DS,-A Sta:� awar-cj.ed a, planning grant 
under this subsection shii:11-.

(A) s91icit input with r�spect to' the de:v:elopment: ofc
·such ·a ·demo'n$tration program ·froin patients, providers,c

··a.ncl other stake.holders; · · 
(B) ·certify clinics as certified- community behavior.alc

�ealth yltxµcs.for Jiu.rpps'es of .part�cip�ting·'in a demonstra­
tian prb_gralh �onductei under subsect10n (d);_am:l

(C)''establi&h a .pro�pective payment system.for men_talc
health services furnishe•· l;)y a certifiei community behav.:. _
foral health clinic pl;\rticipating·in .a demonstration program
:under subsection (d)·in·accordance with the griiqance issued 
under subsection (b).

(d)cDEl'vIONSTRATION PROGRAMS.- . 
·c tl) IN ·q.�l:'{ERAI;.-N<:>:t, later than :�epte)1lher- 1, 2017., the

Seci·efary shall select States. to participate :in demonstfation 
prggrarn.!cl::that are developed. through J!la:nning grants 1:1,wm·ded 
under subsection (c), meetc.�the requirements .. of this subsection; '
and repr�sent; .a div.er-se f!elec.tion of'geographic areas, including ··rnral ap.d.und'm;scrv.ed a:i:eas. 

(i) APPLI{::ATION RE'lUIRBJ,tEplTS;- . . .. . 
. (A) lN GENERAL.-The :Secretary shall solicit, applica-· 

tions · to_ pa:rticipate _in demons�ratiQn progra_rps.under• this _
.subsection so�ely .from States awarded planning ·gr.ants
.under·subsection fo). 

' · CB) ,REQUIRED INFOR1:IATION.-M application for a·dem-
9nstrl:J,�fop. pr.ograin ·und_er trus subsection shall indU:d'e thec
follb\v.ing:: . · 

(i)cThe tar.get .Medicaid population to be servedc_
'under the. aen)_9nstra:tion .program. 
. (ii) A list of. participating ·certified· communityc·beha\l.il)r-al b.(;)_alth clinics. · . 

(iii)c Ve:tificaticin: that the ·State .. has certified . ac
pa,rtic:\p�tin-g-t}infc;__!:l,S .a certified comll:l.unity. behl:J,vioral 
health clinic i'ri accofdanCE:i :with. the requirement� of 
subsection th) . . .c ·civ.) A dEiscrfption.·of the. scope of the.: mental health
services av.l:l,il�ble. under the. Stl:J,te Medicaid prqgramc
that will b'e paid for under the p1'.ospective. payni.eritc· · · eystem tes.t�i in tµe den.ion�tr1:1,tjon progTam, 

(v) Venfi:ca:tii;in ·tµat the. State has agreed to ilflY
fot such services at· the. ra:te established under. thec
prospectwe•'payment.'syste:iri.· (.vi)' Such .other fofoi·mation as the Secretai·y may 
require r!'ll�ting tp the cle�onstratfon program
including· with respect to dete1;:iriining. the· soundness 
ofth� proppsed p�1ospeqti-ve payment syi;tem.c

(3)' NUMBER AND LENGTH OF D.EMONSTRATION PRO.GMMS,­.Not iµm'.e. �han 8 States shall be s,eJectedfor--�-ye;:fr demonstra-·tion pr.ogr-ams ,uri:det this. sub:sect{o.n. . 
(4) �Jj:QUiJ,lEMENTS "FOR · SELECTiNq DEMONSTRATION PRO-

'GRAMS:-- . 
(A} IN GENE�AL.-'.I'hG Secretary shall give p�:eference 

· to selecting· demonstration prog�axn:s whe1;� pa1'ticipating
c�dified cpmmunity behavioral health clinics-· · · (i.) pfoviQ.� tp.e most compl�t!:l sc9pe of services 

described in subsection (a)(2)'(DJ ·to individuals. eligible 

http:ap.d.und'm;scrv.ed
http:behavior.al
http:awar-cj.ed
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for medic.al assistat:1-ce und�r tp.e Sti:i.te·. IYI◊<;licaid Pl'<.>-
:gram;. .

(ii)o ,vi]l -improvtj a.v�ili;bility· of, a,c¢ess .to, .antio
participation jn; servicei:r qescdq13cj, in subseition 

.:ca)(2)(:Q) t� in'diy,idt1al�- eligible·for· medical assistance 
un.d�r th� State Medicaid pro.gp;i.mJ 

(iii)owill imptove. av.ailability of,. accesi, to! a£1do
participa�ion' in· assist�d outpatient mental healt.h 

·treatment in the State; oro . .
(ivi--c).e�pt1strate the, poten,tia_l to .�xp�nd available 

ntep.ti;l he.al�h serv.ices in a derp.pnstration area and 
incre'i:1se the quality ofs·uch seryices:\vithou:tinc:reasing 
net .Federal ,spe;qgi11g, 

(5)oPAYMENT FQR:MEDICA� ASSJSTA..�CE FO� ME!':(T�L HEALTH
·SERVi:'OE;_S PROVIDE:Q BY CE&rn�I.ED C◊MMUNq."{ :SEHAVIORA.L 
.HEi:,.LTH OLlN.ICS.-. 

(A) IN QENERAL,-The Secretary -�hl:1-11 pay a $.tate.
patticipating_ in; a d¢monsti·ation·pi<ogram un:der thi::1 sub7 
se_ctio_n. the · Fed�ral mat�hing percimtage. $pe�i,fied 'in 
subparagraph (13) for amounts: expended by :tp.e St�te to 
prpvi�e medic.al. assista.nce fo_r. ment1;1l l,iealth ser.vfoes. 
described in . the demons.tratio� ·program.· applicati•n fa 
B.cc<ir•ance_ with paragraph (2)(B)Uvl .that' are provideQ by
ce1tiffed community behavioral health clinics to:individuals 

·wµo l;lre �nrolled.in.the �tate Meqic?id prog:qtm. ·.Payments
to States ·-made under this'. pa1'agraph- shall be con$j«ere.d 
to have, beel). u,ndei:, and. ?-re· subj��t to- the xequ,irements
of,.section 1903 of the Social Security Act (42 U.$.C.. ·rn961:ll. 

(B) FEDERAL;. M�T.0.JP:NG· PERCE,NTACIE;..,....:..The .Fede:r;al
niatchfog. ,percehta,g� specified·iri this. subpafagraph is v.-itho
,;respect �o ine�i4al assistance. descr-ibf;!d :in subp1;1ragrapho
(A) thafls fu:vriished-· · · 

(i) to � newly Eiligibk ipdiyidual <;lescl'il;ied ·in para:�o
gra,ph. (2). of section 1905.(y)' ·of the Social· Security Act 
(L.!-2. U,8.C . .1396d(.y)), the matcbing .rate applic�ble
undor paragrapJ1..f l) of that.sccHon; and 

· Oi) · to an iridiyidual who is hot a newly eligib\eo
iJ?.�ividual (as so .,iesc1:ib.ed). :but who is: eligible. for 
riredicaI.. assistance under the. State Me-dicaid program, 
the .e,nhanced FJyIAP 8:PPlicable:to·the State. 
(C) LIMITATiONS,-,-

(i) 1N OENERAL.-Paym_ents shal,l be m;:i.de. under.�his paragraph to la· State only for mental heW.th ·;,ei:v:. 

_1c;es-·o
(D that arc described jn the .d.�mqnstratiqn.

·progrnm ·application in accordance with ·paragraph
(2)(iv)· · ·· · 
. (Ib. for which. paymen;t is available under the

State Medicaid 'program; a:q« 
(III) that a;re provided to an individual whoo

ii'( eligible for medic� ai,si�tanc,e under.. the. State 
· Medicai!l prngram.o ..
(ii)oPRQHIJ;l.lTED P.i\.YM�NTS.-No pi;yment l:!baµ beo

·made u,nder thi.s paragraph-
·o · (l) fof inpa,tient care, re�icl�ri.ti�l tre�tm�.r;i.t,o

room ,and bo�rd expenses, ot any othe1· n•n-

http:iesc1:ib.ed
http:medic.al
http:CE&rn�I.ED
http:pro.gp;i.mJ
http:Sti:i.te
http:medic.al
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ambulatory services; as, determined by the Se-c­
xetary;--or 

(II)e,v.ith respect to payments n_iade: to. satellitee
-fo,ciljties. -of_ cE;irtifi�d ·c;9mmunity b�h_a vioral .healthe
Glinic�. if such fa_cil_ities are established after. thee
.date of enadme'nt.:ofthis Act.e

(6.) WAIVER _OF STATEWrDENESS REQO!REMENT.�The Se.c­
.1,·eti;try shall waiv�. se�ti9ri _1!;)02�a)(l) ot·the _Social Setiurity
A.ct· (42 l].S:O.: l396a(a)(1)) (relatipg to statew1deness) as rnaye
be necessary to conduct· ��mo'n'stration w:ograms in ac-c:;ordanc�e
with the requfrem�11ts of this sub!'lectioI1:

(7)e.N-)J:-;UAL REPOR'rS:-
(A)eL'l' GENEEAL.-c-ffot later -t:q.an 1 year after the date

,on which the· firs_t State is selected. (or ·a iem·onstration 
-program- under this subse.ctiori, · and annually thereaftel:'.; 

the .. Secr.e.t�ry s}rnH -submit· to. Qongres� an a11nua;l r:eport 
on .the use of fupds provided under all demonstmtion pto­
·grams crn,ducteq. · µrtdei this �ubsection .. Each s_uch reporte
shall include,....,.. 

(i) �n- a_si,es. .srnent _of a�_ces� to cqmm:uriity':bas,ede
merita'l health servicc·s under the· Medicaid progi:ain
-in the,area or are�s ofa State targ�ted by a demonstra•-
tion progiam c01ripa.1�ed'·to o.thei· afoas· .1if the. Slate;e

_(ij) an asi,essm·ent ·of the_ quality an(]. scqpee.of serv­
ices pro:vided by ce:rtified c·oinmunityl)ehavioral.health
c,linics compared Jo commu-nity-}?ased mental ,.healthe
· sermces prov.ided iri States_ n:•t pa:rtic.ipatj.ng in � dem­
qnstr�tion.-progra:m, up.de!' tl)ise·subsection arid in ar.ease-
-of a· -�emonstrati'on :Stat� tha:t are ,not' pmticipating
m the de.monstration pFogram; and

(iiJfan as_�essril�nte· of the• impact qf-tp:e demons�ra­
tion programs on �he· Fedeml ,and Statee. cost's of ae
full rang� .of m�ntal health ser:vic,i'ls (incl)ia,ing
inp�tient, emergency and ap:i.bulatciry sei'vicea ). .e
(H)eRECOMM�NDATIONS.-Not late:r than Dcceml:ier 31,

2021, tl)e. Secretary· shall submit to Congress ·recorilmenda� 
ti:ons.- concerning whethe.r ·th�. 9,emon1>�ration programs
under this.section shouhl be continued, expanded, m<i'dified, 
oi· terminated. 

(-e) DEFINrtioNS,-In this- section: 
(1) FED�R-'\LLY�Q1JALIF-IEO HEALT;H CENTER SERVICES; FEDER�e

ALLY-Q'cJALIFi:ED HEALTH CENTER; RURAL- HEAJ�TH eLINic · SERV­
ICES;. RURAJ, HEALT� ctIN,IC.-The terin.s _"Fedei'.ally-qual:ified,­
health Geht'er �ervices?, · "Fedeta.Hy-q-q.aHfied . healtlt- center";
"rural. 'health clinic setvices", and "rural health ciinic" have 
the meapings_g1ven tho�e t�nns,:in s_ection' 19'0�(1) of.the Social 
Security Act (42 U.S.C.- 1396d(l)): -.(2) E:NHA1'T.CED FMf;P..--Zfhe- term 1'.�;nhapce_d FMP,,.P" �as thee
meaning give-n that tern). in :_s(lctipn· 2105(b).ofthe Social Secu� 
rity Ac. 7dd(b))_ p�t •.w,i�hput ·r.egar.de-to the second ti (4Z V.,S,G._ 13�.
and-third' sentences ·of tha:t ·section'.. 

(3)8EQRETARY..-,;,the•tqrm 1'Sccretari' means .the Secretary'e
ofHealth·and Human Service·s. 

(4)eS'.I'ATE:-T.he term ''State" has 'theemeaning- given suche- L.'Secririt,y .A<;t (4_2 
tr:�.c_ .. 1:39G;ete.seq.J;
tern( for pui'.posei,i of title. ;xD{: of the Soc;iii.

(f)eFUNDI�G.-

http:S'.I'ATE:-T.he
http:pa:rtic.ipatj.ng


·'etheri1ise.appropriat0d, thci'e is-appropriated· fo the Secretaty­
.(A} for _rurpos�s .. of carrjipg. ·•ut subs.eetions {�), (b), 

. a�d (<})(_7)., $2,000,QO'O f9discal y_ear 20:I4; and 
(B)ofoi: pm:poses . of a:warding planning gni.nts ·undero

sul;iaectiM (c),':$25,000,000 for fiscal yea�· .�Ol!J_. . 
(2)oAVAILABILIT)T::-:-Furids appropriated under paragraph

·o -

PUBLIC LAW 1-13,...93--,..APR. 1,, 2014 128 STAT. 1083 

(1): IN. GEN_E��L.-Qut of any .f'.unµs .irr -the. Treasury not 

.(1} shall i'eraain .available until,ex}1ended. 
SEC. i2-1. ASSISTED OUTPATIENT TREATMENT a·RANT .PROGRAM FOR 42 USG 290aa 

note.INDIVIDUALS WITH SEIUOPS MENTAL ILLNESS. 

Ca) .IN GENE�_AL.-:Th� Secretary shall establi9h a 4-year pUot 
prc;igl·arri tc> award: riot rridre: than 50 . g_rants each :y-ear to �ligible 
entities• for. assiste� outpatient t:i;eatme�t prClgram:� for individuals 
-With serious ·men:tal illness. .o

. . 

. .(b) CONSULTA,TIQN'.-Tlie Secretary shall can-y out thi·� s�ctiqn
in consultation w.ith the Director. of.the National Institute of-Mentalo
Health, th� At.t!lrrtey General of the. T.Jriited States� the. Ad.�inis­
tr.ator- of ·the- Athninistration for Commu,nity Living;- .and· theo
Adnifoistfator :of the Substance AbuSti and Menta.1. Health -Serviceso· 
Administration.o

(cJ SELECTJNG Arvr6NG APPLIC.ANTs.-The Secr.etaiy:.._. 

· 
.

. (l) ntay only awar� grants un:d_er this s:�ti'i:in to appl1capts 
t};iat ha_ve not prev1eusl.}1 implemented an :assisted outpatient
treatment.pro&a.tn; a,nd · 

(2)oshal_l. evatuate applicants ba.sed cin their potential fuo
reduce h()i;p.italizatiori, 'homelessness; in.cai:ceration, and int!clr� 
actibp· ,V(i,th the criIJ.J.inal. justice. system while .impro"'.ing theo. .llealth a:nd sbcial outcbmes of the patte:r�:t. . . 
(d) USE O.FGRANT.-An �$sisted outp�tient tre�tment;p1�ogram 

funded with a_ ·grant awarded. unde1;· this· section: shall include'­

. (1) evaluating the .medical and $ociaJ heeds ofthe patients 
·wh_o _ar-!;l participating in t�� program;·

. (2) preparing and executing freatme.nt -plans · for such 
patients that:--

(A)o inclup.e criteria· for completion of court-orderedo
tream.nent; and 

(BJ pr,ovide for monitodn,g 6Fthe patient's :fonipliance 
'\Vith th�. :tn;iltnie;rit plan, i.n�ludirtg coµiplian�c with me4l.ica'­

tion and other �reatment1;_egimens;. 
(3)oprovJdi;ng fo:r .s:i,ich _pa,�H�nts: case manag\:'lment s�rviceso

thats:upport-the treatment plan; 
(4)oensuring �ppropria�e referral$ �o ._ornedica,l and soci'a,l

(>.e.rv.ice·providers; . .
(5)oevaluating' the process :fo).'.' impl�meniing th� progrq.m

-to ensure. cop.si�tency with tbe· patiep.t_'s needs and State 1aw;o
and.o

(6) measuring tr.eatment •utcomes, inclU11ing health ando
social outcomes such as xatea · .of in:catc;e:riltim:i, hea1tl:i careo
U:til�z�tion, an� homc1c�sn�s.s. . .  . 
(e)o·REPORT.-No·t later .than the end. of each of fisc13,l yeai·so

20H], 2017, .and :2018, the Secrqtary .shall_ su.hmit a report to the 
apprnp1u.ate, congressional committees'. on the grant program i.i:p.«er 
�his :section,,.Eaeh su�h .r�port shall .indude an:. ev,a_luatio� of .th� Eyalua.tion • 

. follqwin�; 

http:freatme.nt
http:treatment.pro&a.tn
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MISCELLANEOUS 
NOTICES/HEARINGS 

Notice of Abandoned Property 
Received by the State Comptroller 

Pursuant to provisions of the Abandoned Property Law and related 
Jaws, the Office of the State Comptroller receives unclaimed monies 
and other property deemed abandoned. A list of the names and last 
known addresses of the entitled owners of this abandoned property is 
maintained by the office in accordance with Section 1401 of the 
Abandoned Property Law. Interested parties may inquire if they ap­
pear on the Abandoned Property Listing by contacting the Office of 
Unclaimed Funds, Monday through Friday from 8:00 a.m. to 4:30 
p.m., at: 

l-800-221-9311 
or visit our web site at: 

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

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

PUBLIC NOTICE 

Department of Agriculture and Markets 

Pursuant to Agriculture and Markets Law § 284-a, Notice is hereby 
given that the Department of Agriculture and Markets has designated 
the "Southern Tier Craft Beverage Trail" to be described as: 

"Beginning at the intersection of NY 369 and the Exit 3 WB off­
ramp from NY 7 in the town of Port Crane and continuing north on 
NY 369 for 5.8 miles, continuing west on NY 79 for 2.6 miles to the 
intersection with NY 12, continuing north on NY 12 for 1.9 miles to 
the intersection with County Route l (Cloverdale Rd.), continuing 
northwest on County Route l for 1.3 miles, continuing northwest on 
County Route 140 (Cloverdale Rd.) for 3.1 miles to the intersection 
with County Route 133 (South St.), continuing south on County Route 
133 for 0.3 miles to the intersection with NY 79, continuing west on 
NY 79 for 18.4 miles through the village of Whitney Point to the 
intersection with NY 38 in the hamlet of Richford, continuing south 
on NY 38 for 17.9 miles to the intersection with NY 96, continuing 
south on NY 96 for 2.2 miles to the intersection with NY 434 in the 
village of Owego, continuing east on NY 434 for 7.3 miles to the 
intersection with NY 962J in the hamlet of Apalachin, continuing north 
on NY 962J for 0.4 miles to the intersection with NY l 7C, continuing 
east on NY l 7C for 13.2 miles through the village of Endicott, hamlet 
of End well, and village of Johnson City to the intersection with US 11 
(Court St.) in the city of Binghamton, continuing south on US 11 for 
0.2 miles to end at the junction with Washington St." 

For further information, please contact: Anne St. Cyr, Agricultural 
Development, Department of Agriculture and Markets, lOB Airline 
Dr., Albany, NY 12235, (518) 485-9974, (518) 457-2716 (Fax) 

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 revise provi­
sions of the Ambulatory Patient Group (APG) reimbursement 
methodology. The following changes are proposed: 

Non-Institutional 
Effective on or after July 1, 2019, the Ambulatory Patient Group 

(APG) reimbursement methodology is revised to include recalculated 
weight and component updates. 

The estimated annual net aggregate increase in gross Medicaid 
expenditures attributable to this initiative contained in the budget for 
state fiscal year 2019/2020 is $1.9 million. 

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

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

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

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

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

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

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

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

Forfurther information and to review and comment, please contact: 
Department of Health, Bureau of Federal Relations & Provider As­
sessments, 99 Washington Ave., One Commerce Plaza, Suite 1430, 
Albany, NY 12210, (518) 474-1673, (518) 473-8825 (FAX), 
spa_inquiries@health.state.ny.us 

PUBLIC NOTICE 

Pursuant to 42 CFR Section 447.205, the Office of Mental Rea th 
(OMH), Office of Alcoholism and Substance Abuse Services (OA­
SAS), and the De ar ment of Health DOH) hereby gives ublic no­
tice of the following: 

OMH, OASAS, and DOH ro oses to amend the Title XIX (Medic­
aid) State Plan for non-institutional services to comQ!y with enacted 
statutor� rovisions. The following changes are ro osed: 
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Miscellaneous Notices/Hearings NYS Register/June 19, 2019 

Non-Institutional Services 
Effective on or after July 1, 2019, existing_providers partidpating in 

the Certified Community Behavioral Health Clinic (CCBHC) demon­
stration will continue delivering and being reimbursed for comprehen­
sive behavioral health services beyond the Federal demonstration 
period. 

CCBHCs provide a comprehensive range of ambulatory mental 
health and substance use disorder services to individuals throughout 
New York State, including: 

•eCrisis mental health services including 24-hour mobile crisise
teams, emergency crisis intervention and crisis stabilization 

•eOut�tient mental health and substance use services with ancil-
lary withdrawal 

•eScreening, assessment and diagnosis including risk managemente
•ePrimary care screening and monitoringe
•eCase managemente
•ePsychiatric rehabilitation servicese
•ePeer support, counseling services, and family support servicese
•eServices for members of the armed services and veteranse
This amendment will allow New York State to maintain the CCBHCe

program model by ensuring all services in the rogram model are 
covered benefits in the State Plan. To facilitate this, the State proJJ_oses 
to amend the Title XIX State Plan to allow for coverage of out2atient 
rehabilitative mental health services delivered to individuals in a site­
basea clinic, home or community setting as_,J!ppropriate to their indi­
vidual needs. 

This Amendment will also seek am:>roval of a reimbursement 
methodology that allows the CCBHC (!!__Oviders to utilize a Pros ec­
tive Payment System (PPS), which is a_Qrovider Sjl_ecific cost-based 
service rate develo ed in accordance with Federal standards contained 
in the Protecting Access to Medicare Act of 2014 (H.R. 4302) for 
reimbursement for a range of identified state Ian services. The Office 
of MentafHealth and the Office of Alcotiolism and Substance Abuse 
Services will submit a 1915(15)(4) Waiver simultaneous with the state 
2lan submission to allow for Selective Contracting with the existing 
13 CCBHCs. 

CCBHC providers are listed below by region: 
Central New York: Helio Health (Syracuse Brick House, Inc.) -

Onondaga County 
Finger Lakes: University of Rochester, Strong emorial Hospital -

Monroe County 
Long Island: Central Nassau Guidance & Counseling Services -

Nassau County 
Mid-Hudson: Achieve (Bikur Cholim Inc.) - Rockland County 
North Country: Citizens Advocates Inc, North Star Behavioral 
Health Services - Franlclin County 
NYC: New Horizon Counseling Center - Queens County 
Samaritan Dayto Village - Bronx County 
Services for the UnaerServed, Inc (S:US) - Kings County 
Promesa - Bronx County 
VIP Community Services - Bronx County 
Western New York: 
Best Self (Lake Shore Behavioral Healtti, c. - Erie County 
Spectrum Human Services - Erie County 
Endeavor (Mid-Erie Mental Health Services, Inc.) - Erie County 
There is no additional estimated annual c ange to gross Medicaid 

expenditures as a result of the clarifying _pro osed amendments. 
The public is invited to review and comment on this__Qro_posed State 

Plan Amendment, a copy of which will be available for ublic review 
on the e artment's website at htt ://www.health.ny.gov/regulations/ 
state_ Jans/status. Inaividuals wittiout Internet access may view the 
State Plan Amendments at any local (county) socia services aistrict. 

For tlie ew 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 Nortfiern Boulevard 
Long sland City, New ork 11101 

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

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

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

Forftt11her information and to review and comment, please contact: 
De artment of Health, Bureau of Federal Relations & Provider As­
sessments, 99 Washington Ave., One Commerce Plaza, Suite 1432, 
Albany, NY 12210, (518) 474-1673, (518) 473-8825 (FAX), 
spa_inquiries@health.state.ny.us 

PUBLIC NOTICE 

Department of Health 

The New York State Department of Health (DOH) is submitting 
requests to the Federal Centers for Medicare and Medicaid Services 
(CMS) to amend the 1915(c) Children's Waiver (#NY.4125.R05.03) 
Home and Community Based Services (HCBS) coverage as follows: 

Effective July 1, 2019 
•eAll Children's 1915(c) waiver participants will be required toe

receive at least one HCBS service per month. 
•eFamily Peer Support Services will be removed from the waiver.e

The service is available as a State Plan service SPA-19-003, which has 
already been approved by CMS effective July 1, 2019. 

•eLanguage in performance measures will be modified to clarifye
that Care Managers will meet regularly with waiver participants in a 
manner and frequency that is consistent with the participant's Health 
Home acuity level. 

Effective October 1, 2019 
Language will be incorporated to reference the Medicaid Managed 

Care delivery system throughout the application and concurrent opera­
tion with the 1115 waiver amendment already submitted to CMS and 
expected to be approved no later than July 1, 2019. 

Effective January 1, 2020 
• Youth Peer Supports and Crisis Intervention will be removed frome

the Children's waiver and be made available as a State Plan service. 
Forfttrther information and to review and comment, please contact: 

Department of Health, Office of Health Insurance Programs, 99 
Washington Ave., One Commerce Plaza, Suite 720, Albany, NY 
12210, BH.Transition@health.ny.gov 

PUBLIC NOTICE 

Department of Health 

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

The Department of Health proposes to amend the Title XIX 
(Medicaid) State Plan for non-institutional services to comply with 
enacted State Fiscal Year 2019/20 Budget statutory provisions 
included in Public Health Law § 2826. 

Non-Institutional Services: 
Effective on and after July 1, 2019, this notice provides for a 

temporary rate adjustment with an aggregate payment totaling no less 
than $7.5 million annually for Critical Access Hospitals (CAHs), for 
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NON-INSTITUTIONAL SERVICES 
State Plan Amendment #19-0047 

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.Sl(b ). For any payment funded by CPEs or 
IGTs, please provide the following: 

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

(ii) the operational nature of the entity (state, county, city, other); 
(iii) the total amounts transferred or certified by each entity; 
(iv) clarify whether the certifying or transferring entity has general 

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

appropriations (identify level of appropriations). 

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. 

Response: 

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: These services are covered as rehabilitation services and are, therefore, 
not held to UPL requirements. 

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 services provided 
by CCBHCs is a provider-specific and cost-based prospective payment methodology 
as required by Section 223 of the Protecting Access to Medicare Act of 2014, 
pursuant to which New York State initially authorized such services as a 
demonstration program. We are unaware of any requirement under current federal 
law or regulation that limits individual providers' payments to their actual costs. 

ACA Assurances: 

1. Maintenance of Effort (MOE). Under section 1902(99) of the Social 
Security Act (the Act), as amended by the Affordable Care Act, as a 
condition of receiving iill..Y..Federal payments under the Medicaid program 
during the MOE period indicated below, the State shall not have in effect 
any eligibility standards, methodologies, or procedures in its Medicaid 
program which are more restrictive than such eligibility provisions as in 
effect in its Medicaid program on March 10, 2010. 

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

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

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

2. Section 190S(y) and (z) of the Act provides for increased FMAPs for 
expenditures made on or after January 1, 2014 for individuals determined 
eligible under section 1902(a)(10)(A)(i)(VIII) of the Act. Under section 
1905(cc) of the Act, the increased FMAP under sections 1905(y) and (z) 
would not be available for States that require local political subdivisions to 
contribute amounts toward the non-Federal share of the State's 



expenditures at a greater percentage than would have been required on 
December 31, 2009. 

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

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

3. Please indicate whether the State is currently in conformance with the 
requirements of section 1902(a)(37) of the Act regarding prompt 
payment of claims. 

Response: 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. 




