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Dear Ms. McKnight: 

RE: SPA #20-0014 
Non-Institutional Services 

SALLY DRESLIN, M.S., R.N. 
Executive Deputy Commissioner 

The State requests approval of the enclosed amendment #20-0014 to the Title XIX 
(Medicaid) State Plan for non-institutional services to be effective January 1, 2020, April 1, 2020 
and January 1, 2021 (Appendix I). This amendment is being submitted based on Section 
1902(a)(30) of the Social Security Act and 42 CFR 447.201 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 Section 1902(a)(30) of the Social Security Act and 42 
CFR 447 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 November 20, 2019 and 
clarified on February 19, 2020 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. 

Enclosures 

Sincerely, 

Donna Frescatore 
Medicaid Director 
Office of Health Insurance Programs 

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

March 30, 2020 
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New York 
2(s.3) 

VII. Off-Site Visits Provided By OMH Licensed Clinics to Homeless Individuals. 

Medicaid will only claim expenditures for off-site clinic services when the services meet the 
exception in 42 CFR 440.90(b) that permits Medicaid payment for services furnished 
outside of the clinic by clinic personnel under the direction of a physician to an eligible 
individual who does not reside in a permanent dwelling or does not have a fixed home or 
mailing address. Off-site services provided by OMH licensed clinics to other than homeless 
individuals will be reimbursed with State-only funding and federal financial participation will 
not be claimed. 

VIII. Quality Improvement (QI) Program 

An enhanced APG peer group base rate is available for providers participating in the OMH 
quality improvement program. To become eligible for this enhancement, providers must 
complete a Memorandum of Agreement agreeing to the terms and conditions under which 
the enhanced APG peer group base rate will be paid, develop and submit a quality 
improvement plan that is subsequently approved by the OMH, identify the process or 
outcome indicators that will be monitored, and submit the QI findings and results to the 
OMH. 

Providers that discontinue their involvement in the QI program will revert to the APG peer 
group base rate for their region that does not include the enhancement. 

IX. APG Peer Group Base Rates for all OMH-Licensed Freestanding Mental Health 
Clinics 

Peer Group 

Base Rates 
Effective 

[04/01/16] 
01l01l20 

Base Rates 
Effective · 

04[01[20 

Upstate freestanding clinics without quality improvement 
enhancement 

[$136.90] 
$139.89 

$140.97 

Downstate freestanding clinics without quality improvement 
enhancement 

[$152.08] 
$155.40 

$156.60 

Freestanding mental health clinics operated by a county's 
designated local governmental unit without quality 
improvement enhancement 

[$190.80] 
$196.47 

$194.97 

Upstate freestanding clinics including quality improvement 
enhancement 

[142.16] 
$145.27 

$146.39 

Downstate freestanding clinics including quality improvement 
enhancement 

[$157.92] 
i161.37 

~162.62 

Freestanding mental health clinics operated by a county's 
designated loca l governmental unit including quality 
improvement enhancement 

[$198.12] 
~204.01 

$202.45 

[State-operated mental health clinics (Effective until 04/30/16) $247.42] 

TN __=2=0~-0=0~1~4"'----­ Approval Date ________ 

Supersedes TN #16-0041 Effective Date________ 
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l~ewYork 
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c. After the end of each CFR reporting year beginning in 2018, OMH will review providers' CFR 
submissions to ensure the average hourly wages of employees in all occupational titles comply 
with minimum wage standards. OMH may reconcile and recoup minimum wage rate increases 
paid to providers that do not submit their CFRs according to established reporting deadlines or 
that are found not to be in compliance with wage standards if the Office of Mental Health 
deems such recoupment to be cost effective. In addition, OMH will investigate provider 
compliance with applicable labor laws and refer noncom pliant providers to the Office of the 
Medicaid Inspector General. 

[XI. Direct Support, Direct Care and Clinical Professionals Compensation Increases for 
Non-State-operated Freestanding OMH-Licensed Mental Health Clinics 

Effective on both January 1, 2018 and April 1, 2018, a direct care compensation increase will be 
developed and implemented for Direct Support and Direct Care Professionals. Also, effective 
April 1, 2018, a clinical compensation increase will be developed and implemented for Clinical 
Professionals. Such increases wil l apply to all peer groups of freestanding OMH-licensed Mental 
Health Clinics, except State-operated Mental Health Clinics. Employee wage information is 
based on 2014-2015 CFR cost report data. 

a. Rate increases effective January 1, 2018 are calculated as follows: 

i. The total wages of employees in Direct Support and Direct Care Professional 
occupational titles (adjusted by any applicable minimum wage increases) are 
increased by 3.25%. 

ii. Such wage increase is divided by the total operating expenditures reported in the 
CFR to derive a dlrect care compensation factor. 

iii. APG base rates are adjusted for direct care compensation by multiplying the APG 
base rates then in effect by the direct care compensation factor calculated pursuant 
to subsection a(ii). 

b. Rate increases effective April 1, 2018 are calculated as follows: 

i. The total wages of employees in Direct Support and Direct Care Professional 
occupational titles (adjusted by any applicable minimum wage increases and the 
increase specified in subsection (a)(i), above) are increased by 3.25%. 

ii. The total wages of employees in Clinical Professional occupational titles are 
increased by 3.25 

iii. Wage increases calculated pursuant to subsections (b)(i) and (ii), above are 
combined and then the sum is divided by the total operating expenditures reported 
in the CFR to derive a direct care and clinical compensation factor. 

iv. APG base rates are adjusted for direct care and clinical compensation by multiplying 
t he APG base rates then in effect by the direct care and clinical compensation factor 
calculated pursuant to subsection b (iii). ] 

Approval Date ___________TN_-"#~2=0~-=0=0=14-'-------­

Supersedes TN #18-0009 Effective Date ___________ _ 
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• Units of Service -
Half Day - minimum two hours 
Full Day - minimum four hours 
Collateral Visit - minimum of 30 minutes 
Preadmission and Group Collateral Visits - minimum of one hour 
Crisis Visit - any duration 

Cumulative hours are calculated on a monthly basis. A Half Day visit counts as two hours and a 
Full Day counts as four hours towards an individual's monthly cumulative hours. Time spent during 
a crisis, collatera l, group collateral, or preadmission visit is excluded from the calculation of monthly 
cumulative hours. Time spent during a crisis, collateral, group collateral, or preadmission visit is 
also excluded from the minimum service hours necessary for Half Day and Full Day visits. 

When the hours of any single visit include more than one rate because the individual surpassed the 

monthly ut ilization amount within a single visit, reimbursement is at the rate applicable to the first hour of 
such v isit. 

Effective [June 1, 2017] January 1, 2020, reimbursement rates for non-State-operated Continuing Day 
Treatment Services Providers licensed solely pursuant to Article 31 of the Mental Hygiene Law are as follows: 

Regional Continuing Day Treatment Rates for Freestanding Clinic (Non-State Operated) 

Rate 
Code Description Downstate 

Region 
Western 
Region 

Upstate 
Region 

4310 Half Day 1-40 Cumulative Hours [$31.101 
$31.78 

[$28.02] 
$28.64 

[$27.53] 
$28.14 

4311 Half Day 41-64 Cumulative Hours 
[$23.33] 
$23.84 

[$23.35] 
$23.86 

[$23.37] 
$23.88 

4312 Half Day 65+ Cumulative Hours 
[$17.19] 
$17.57 

[$17.21] 
$17.59 

[$17.22] 
$17.60 

4316 full Day 1-40 Cumulative Hours 
[$62.20] 
$63.58 

[$56.03] 
$57.26 

[$55.03] 
~56.25 

4317 Full Day 41-64 Cumulative Hours 
[$46.65] 
~47.69 

[$46.69] 
~47.73 

[$46.73] 
$47.77 

4318 Full Day 65+ Cumulat ive Hours 
[$34.37] 
$35.13 

[$34.40] 
$35.16 

[$34.43] 
$35.21 

4325 Collateral Visit 
[$31.10] 
$31.78 

[$28.02] 
$28.64 

[$27.53] 
$28.14 

4331 Group Collateral Visit 
[$31.10] 
~31.78 

[$28.02] 
i28.64 

[$27.53] 
$28.14 

4337 Crisis Visit 
[$31.10] 
i31.78 

[$28.02] 
i 28.64 

[$27.53] 
i28.14 

4346 Preadmission Visit 
[$31.10] 
$31.78 

[$28.02] 
$28.64 

[$27.53] 
$28.14 

TN _-=2=0--0=0=1~4-=-----­ Approval Date __________ 

Supersedes TN 16-0041 Effective Date_ _________ 
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Effective April 1, 2020, reimbursement rates for non-State-operated Continuing Day Treatment 
Services Providers licensed solely pursuant to Article 31 of the Mental Hygiene Law are as follows: 

Rate 
Code 

Descrigtion 
Downstate 

Region 
Western 
Region 

URState 
Reaion 

4310 

4311 

Half Day 1-40 Cumulative Hours 

Half Day 41-64 Cumulative Hours 

$32.20 

$24.15 

$29.02 

$24.17 

$28.51 

$24.19 

4312 Half Day 65+ Cumulative Hours $17.80 $17.82 $17.83 

$56.99 

$48.40 

$35.67 

$28.51 

4316 

4317 

Full Day 1-40 Cumulative Hours 

Full Day 41-64 Cumulative Hours 

$64.42 

$48.32 

$35.59 

$32.20 

$58.01 

$48.36 

$35.62 

$29.02 

4318 

4325 

Full Day 65+ Cumulative Hours 

Collateral Visit 

4331 Group Collateral Visit $32.20 $29.02 $28.51 

4337 Crisis Visit $32.20 

$32.20 

$29.02 

$29.02 

$28.51 

$28.51 4346 
--

Preadmission Visit 

[Effective June 1, 2017, reimbursement rates for State--operated Continuing Day Treatment 
Services providers licensed solely pursuant to Article 31 of the Mental Hygiene Law are as follows:] 

[Statewide Continuing Day Treatment Rates for Freestanding Clinics {State-Operated) 

Rate Code Description Statewide Rate 

4310 Half Day 1-40 Cumulative Hours $137.00 

43 11 Half Day 41-64 Cumulative Hours $102.75 

4312 Half Day 65+ Cumulative Hours $75.35 

4316 Full Day 1-40 Cumulative Hours $274.00 

4317 Full Day 41-64 Cumulative Hours $205.50 

4318 Full Day 65+ Cumulative Hours $150.70 

4325 Collateral Visit $137.00 

4331 Group Collatera l Visit $137.00 

4337 Crisis Visit $137.00 

4346 Preadmission Visit $137.00] 

TN_~ 2=0~-0~0~1~4 _ ____ Approval Date _ ____ 

Supersedes TN_ -=0_, "--_ Effective Date ___ _ ___1= -0=0=-=1=8
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Continuing Day Treatment Services: 

Reimbursement Methodology for Outpatient Hospital Services 

[Effective June 1, 2017] 

Definitions: 

• Group Collateral - A unit of service in which services are provided to collaterals of more 
than one individual at the same time. Group Collateral Visit shall not include more than 12 
individuals and collaterals. Reimbursement for group collateral visits of 30 minutes or more is 
provided for each individual for whom at least one collateral is present. 

• Units of Service ·· Half Day - Minimum two hours 
Full Day - Minimum four hours 
Collateral Visit - minimum of 30 minutes 
Preadmission and Group Collateral Visits - minimum of one hour 
Crisis Visit - any duration 

Cumulative hours are calculated on a monthly basis. A Half Day visit counts as two hours and a 
Full Day counts as four hours towards an individual's monthly cumulative hours. Time spent 
during a crisis, collateral, group collateral, or preadmission visit is excluded from the calculation 
of monthly cumulative hours. Time spent during a crisis, collateral, group collateral, or 
preadmission visit is also excluded from the minimum service hours necessary for Half Day and 
Full Day visits. 

When the hours of any single visit include more than one rate because the individual surpassed 
the monthly utilization amount within a single visit, reimbursement is at the rate applicable to 
the first hour of such visit. 

[Effective June 1, 2017, r] .Reimbursement for Continuing Day Treatment Services providers 
. licensed pursuant to Article 31 of the Mental Hygiene Law and Article 28 of the Public Health Law, 

are as follows: 

Statewide Continuing Day Treatment Rates for Hospital-based Outpatient Providers 
'Non-State Operated) 

Statewide Rate Statewide Rate 

Rate Code Description 
Effective 

01[01[2020 
Effective 

04[01[2020 

4310 Half Day 1-40 Cumulative Hours [$41.73] i 42.66 i43.22 

4311 Half Day 41+ Cumulative Hours [$31.30] 132.00 i32.42 

4316 Full Day 1-40 Cumulative Hours [$62.28] ~63.67 i 64.51 

4317 Full Day 41+ Cumulative Hours [$46.71] $47.75 $48.38 

4325 Collateral Visit [$41.73] $42.66 i43.22 

4331 Group Collateral Visit [$41.73] $42.66 i43.22 

4337 Crisis Visit [$41.73] $42.66 i43.22 

4346 Preadmission Visit [$41.73] $42.66 i 43.22 

TN 20-0014 Approval Date _ ____ 
Supersedes TN #16-0041 Effective Date_____ 
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Reimbursement will include a per-visit payment for the cost of capital, which will be determined by 
dividing the provider's tota l allowable capital costs as reported on the Institutional Cost Report 
(ICR) for its licensed outpatient Mental Health Clinic, Continuing Day Treatment and Day Treatment 
Services for children, by the sum of the total annual number of visits for all of such services. The 
per-visit capital payment will be updated annually and will be developed using the costs and visits 
based on an ICR that is 2-years prior to the rate year. The allowable capital, as reported on the 
ICR, will also be adjusted prior to the rate add-on development to exclude costs related to statutory 
exclusions as follows: (1) forty-four percent of the costs of major moveable equipment and (2) staff 
housing. 

Effective June l, 2017, reimbursement rates for State-operated Continuing Day Treatment 
Services providers licensed solely pursuant to Article 31 of the Mental Hygiene Law are as 
follows: 

Statewide Continuing Day Treatment Rates for [Freestanding Clinics] Hospital­
Based Outpatient Providers (State-Operated) 

Statewide RateRate Code Description 

Half Day 1-40 Cumulative Hours $137.00 4310 

Half Day 41-64 Cumulative Hours 4311 $102.75 
-

Half Day 65+ Cumulative Hours $75.35 4312 

4316 Full Day 1-40 Cumulative Hours i274.00 

Full Day 41-64 Cumulative Hours $205.504317 . 
4318 Full Day 65+ Cumulative Hours $150.70 

Collateral Visit $137.00 4325 

Group Collateral Visit $137.004331 

$137.00 4337 Crisis Visit 

$137.00 4346 Preadmission Visit 

TN #20-0014 Approval Date. ___ _______ 

Effective Date___ _______Supersedes TN --=1=-=0=----=0-=0-=1=8'------
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RESERVED 
[Regional Partial Hospitalization Rates for Freestanding Clinic and Outpatient Hospital 

Partial Hospitalization Services effective June 1, 2017 

Rate 
Code Description 

Long Island 
Region 

NYC 
Region 

Hudson 
River 

Region 

Central 
Region 

Western 
Region 

4349 Service Duration 4 hours $116.62 $153.20 $128.66 $88.67 $109.34 

4350 Service Durat ion 5 hours $145.78 $191.51 $160.82 $110.84 $136.67 

4351 Service Duration 6 hours $174.93 $229.81 $192.99 $133.01 $164.01 

4352 Service Duration 7 hours $204.09 $268.11 $225.15 $155.18 $191.34 

4353 Collateral 1 hour $29.16 $38.30 $32.16 $22.17 $27.33 

4354 Collateral 2 hours $58.31 $76.60 $64.33 $44.34 $54.67 

4355 Group Collateral 1 hour $29.16 $38.30 $32.16 $22.17 $27.33 

4356 Group Collateral 2 hours $58.31 $76.60 $64.33 $44.34 $54.67 

Crisis effective June 1, 2017 

Rate 
Code Description Long Island 

Region 
NYC 

Region 

Hudson 
River 

Region 

$32.16 

Central 
Region 

Western 
Region 

4357 Crisis 1 hour $29.16 $38.30 $22.17 $27.33 

4358 Crisis 2 hours $58.31 $76.60 $64.33 $44.34 $54.67 

4359 Crisis 3 hours $87.47 $114.90 $96.49 $66.50 $82.00 

4360 Crisis 4 hours $116.62 $153.20 $128.66 $88.67 $109.34 

4361 Crisis 5 hours $145.78 $191.51 $160.82 $110.84 $136.67 

4362 Crisis 6 hours $174.93 $229.81 $192.99 $133.01 $164.01 

4363 Crisis 7 hours $204.09 $268. 11 $225.15 $155.18 $191.34 

?readmission effective June 1, 2017 

Rate 
Code 

Description 
Long Island 

Region 
NYC 

Region 

Hudson 
River 

Region 

Central 
Region 

Western 
Region 

4357 Preadmission 1 hour $29.16 $38.30 $32.16 $22.17 $27.33 

4358 Preadmission 2 hours $58.31 $76.60 $64.33 $44.34 $54.67 

4359 Preadmission 3 hours $87.47 $114.90 $96.49 $66.50 $82.00 

4349 Preadmission 4 hours $116.62 $153.20 $128.66 $88.67 $109.34 

4350 Preadmission 5 hours $145.78 $191.51 $160.82 $110.84 $136.67 

4351 Preadmission 6 hours $174.93 $229.81 $192.99 $133.01 $164.01 

4352 Preadmission 7 hours $204.09 $268.11 $225.15 $155.18 $191.34 

TN _ _ --=20~-~0~0=1~4 _ ___ Approval Date _ _ _ ___ 

Supersedes TN 16-0041 Effective Date_ _ _ _ _ _ 
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Regional Partial Hospitalization Rates for Freestanding Clinic and Outpatient Hospital 

Partial Hospitalization Services effective January 1, 2020 

Rate 
Code 

Description Long Island 
Region 

NYC 
Region 

Hudson 
River 

Reaion 

Central 
Region 

Western 
Region 

4349 Service Duration 4 hours $118.51 $155.69 $130.75 $90.11 ~111.12 

4350 Service Duration 5 hours $148.15 $194.62 $163.43 $112.64 $138.89 

4351 Service Duration 6 hours $177.77 $233.54 $196.12 $135.17 $166.67 

4352 Service Duration 7 hours $207.40 $272.46 $228.81 $157.70 $194.45 

4353 Collateral 1 hour $29.63 $38.92 $32.68 $22.53 $27.77 

4354 Collateral 2 hours $59.26 $77.84 $65.37 $45.06 $55.56 

4355 GrouQ Collateral 1 hour $29.63 $38.92 $32.68 __$.ll.53 $27.77 

4356 Groug Collateral 2 hours $59.2q $77.84 $65.37 M?.06 $55.56 

Crisis effective Januarv 1 , 2020 

HudsonRate long Island NYC Central WesternDescription RiverCode Region Region Region RegionReaion 
$29.63 $38.92 $32.68 $22.53 $27.77 4357 Crisis 1 hour 

$59.26 $77.84 $65.37 $45.06 $55.56 4358 Crisis 2 hours 

$98.06 $88.89 $116.77 $67.58 $83.334359 Crisis 3 hours 

___$_il__8. 51 $155.69 $130.75 $90.11 $111.12 4360 Crisis 4 hour~ 

4361 Crisis 5 hours $148.15 $194.62 _il&_3.43 $112.64 $138.89 

4362 Crisis 6 hours $177.77 $233.54 $196.12 $135.17 $166.67 

4363 Crisis 7 hours $207.40 $272.46 $228.81 $157.70 $194.45 

Preadmission effective Januarv 1 2020
' 

Rate 
Code 

Description 
Long Island 

Region 
NYC 

Region 

Hudson 
River 

Reaion 

Central 
Region 

Western 
Region 

4357 Preadmission 1 hour $29.63 $38.92 $32.68 $22.53 $27.77 

4358 Preadmission 2 hours $59.26 $77.84- $65.37 _lli.06 $55.56 

4359 Preadmission 3 hours $88.89 $116.77 $98.06 $67.58 $83.33 

4349 Preadmission 4 hours $118.51 $155.69 $130.75 ...$.90.11 $111.12 

4350 Preadmission 5 hours $148.15 $194.62 $163.43 $112.64 $138.89 

4351 Preadmission 6 hours $177.77 $233.54 $196. 12 $135.17 $166.67 

4352 Preadmission 7 hours $207.40 $272.46 $228.81 $157.70 $194.45 

TN __-=2=0~-0=0=1~4~----- Approval Date _____ _ 

Supersedes TN NEW Effective Date. _______ 
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Regional Partial Hospitalization Rates for Freestanding Clinic and Outpatient Hospital 

Partial Hospitalization Services effective April 1, 2020 

Hudson
Rate Long Island NYC Central WesternDescription RiverCode Region Region Region Region 

Reaion 
$120.18 $132.59i157.88 $91.38 $112.694349 Service Duration 4 hours 

$150.24 $197.36 $165.73 $114.23 $140.854350 Service Duration 5 hours 

$180.28 $236.83 $198.88 $137.08 $169.02 4351 Service Duration 6 hours 

$210.32 $276.30 $232.04 $159.92 $197.194352 Service Duration 7 hours 

$30.05 $39.47 $33.14 $22.85 $28.16 4353 Collateral 1 hour 

$60.10 $78.94 _j§_§_. 2 9 $45.70 $56.34 4354 Collateral 2 hours 

$30.05 $39.47 $33.14 $22.85 $28.16 4355 Groug Collateral 1 hour 

$60.10 $78.94 $66.29 $45.70 $56.34 4356 Groug Collateral 2 hours 

Crisis effective Aoril 1 2020, 

Rate Long I sland NYC 
Hudson 

Central WesternDescription RiverCode Region Region Region Region Reaion 
4357 Crisis 1 hour $30.05 $39.47 $33.14 $22.85 $28.16 

4358 Crisis 2 hours _j_§_Q .10 $78.94 $66.29 $45.70 $56.34 

4359 Crisis 3 hours $90.14 $118.42 $99.44 $68.53 $84.50 

4360 Crisis 4 hours $120.18 $157.88 $132.59 $91.38 $112.69 

4361 Crisis 5 hours $150.24 $197.36 $165.73 $114.23 $140.85 

4362 Crisis 6 hours $180.28 _1236.83 $198.88 $137.08 $169.02 
-

4363 Crisis 7 hours $210.32 $276.30 $232.04 $159.92 $197.19 

Preadmission effective April 1, 2020 

Hudson Rate Long Island NYC Central Western Description Ri\fer 
Code Region Region Region RegionReaion 

$30.05 $39.47 $33.14 $22.85 $28.16 4357 Preadmission 1 hour 

$60.10 $78.94 $66.29 $45.70 $56.34 4358 Preadmission 2 hours 

$90.14 $118.42 $99.44 $68.53 $84.50 4359 Preadmission 3 hours 

$120.18 $157.88 $132.59 $91.38 $112.69 4349 Preadmission 4 hours 

$150.24 $197.36 $165.73 $114.23 $140.85 4350 Preadmission 5 hours 

$180.28 $236.83 $198.88 $137.08 $169.02 4351 Preadmission 6 hours 

$276.30 $232.04 $197.19 $210.32 ~ .92 4352 ?readmission 7 hours 

TN __-=2=0 -~0=0=1~4,~--- Approval Date 

Supersedes TN NEW Effective Date._ _____ _ 
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[Comprehensive Outpatient Programs - 14 NYCRR Part 592 - Reimbursement Methodology 

OMH will develop provider specific rate supplements to fees for outpatient mental health programs 
licensed exclusively by OMH and rates promulgated by OMH for outpatient mental health programs 
operated by general hospitals and licensed by OMH based upon expenditures approved by OMH to 
outpatient programs licensed pursuant to 14 NYCRR Parts 585 and 587 which are designated by 
county mental health departments or OMH. The method of reimbursement identified in this 
paragraph sunsets on October 31, 2013.] 

Day Treatment Services for Children: 

Reimbursement Methodology for Freestanding Clinics 

Definitions: 

• Regions - New York City: Bronx, Kings, New York, Queens, and Richmond counties. 
Rest of State: All other counties in the State of New York 

• Units of Service - Full Day, including Preadmission Full Day - More than five hours 
Half Day, including Preadmission Half Day - Three to five hours 
Brief Day - At least one but less than three hours 
Collateral Visit - minimum of 30 minutes 
Crisis Visit - minimum of 30 minutes 

Crisis and collateral visits are excluded from the ca lculation of the service hours required for 
full, half, and brief days. 

Effective [June 1, 2017] January 1, 2020, reimbursement rates for non-State operated Day 
Treatment Services for Children providers licensed solely pursuant to Article 31 of the Mental 
Hygiene Law are as follows: 

Regional Day Treatment Services for Children Rates for Freestanding Clinic (Non-State 
Operated) 

Rate 
Code 

Description New York Citv Rest of State 

4060 Full Day [$98.56] il00.61 [$95.27] i97.26 

4061 Half Day [$49.29] $50.32 [$47.64] $48.63 

4062 Brief Day [$32.86] $33.55 [$31.70] i32.36 

4064 Crisis Visit [$98.56] $100.61 [$95.27] $97.26 

4065 Preadmission Full Day [$98.56] il00.61 [$95.27] i97.26 

4066 Collateral Visit [$32.86] $33.55 [$31.70] i32.36 

4067 Preadmission Half Day [$49.29] $50.32 [$47.64] $48.63 

TN __-=20~-~0=0=1~4____ Approval Date _ _ _____ 

Supersedes TN 16-0041 Effective Date_ ___ ___ 
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New York 
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Day Treatment Services for Children: 

Effective April 1, 2020, reimbursement rates for non-State operated Day Treatment Services for 
Children providers licensed solely pursuant to Article 31 of the Mental Hygiene Law are as fol lows: 

Regional Day Treatment Services for Children Rates for Freestanding Clinic {Non-State 
Operated) 

Rate 
Descri~tion New York Citv Rest of State

Code 
4060 Full Da,l 1102.48 _j22.07 

4061 Half Day $51.26 $49.53 

4062 Brief Day $34.17 $32.96 

4064 Crisis Visit $102.48 $99.07 

4065 Preadmission Full Day $102.48 $99.07 

4066 Collateral Visit _1J4.17 $32.96 

4067 Preadmission Half Day $51.26 $49.53 

TN _ _ --=2=0~-0=0=1~4=---- -­ Approval Date _____ _ _ 
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Day Treatment Services for Children: 

Reimbursement Methodology for Outpatient Hospital Services 

Definitions: 

• Regions - New York City: Bronx. Kings. New York. Queens. and Richmond counties. 
Rest of State: All other counties in the State of New York 

• Units of Service - Full Day, including Preadmission Full Day - More than five hours 
Half Day, including Preadmission Half Day - Three to five hours 
Brief Day - At least one but less than three hours 
Collateral Visit - minimum of 30 minutes 
Crisis Visit - minimum of 30 minutes 

Crisis and collateral visits are excluded from the calculation of the service hours 
required for full. half, and brief days. 

Effective June 1, 2017, reimbursement rates for State-operated Day Treatment Services for Children 
providers licensed solely pursuant to Article 31 of the Mental Hygiene Law are as follows: 

Statewide Day Treatment Services for Children Rates for State-Operated Providers 

Rate Code Description Statewide Rate 

4060 Full Day $375.00 

4061 Half Day $187.85 
4062 Brief Day $124.55 

4064 Crisis Service $375.00 
4065 Preadmission Full Day $375.00 

4066 Collateral $124.55 
4067 Preadmission Half Day $187.50 

.Reimbursement does not include a per-visit payment for the cost of capital. 
[Day Treatment Services for Children: 
Reimbursement Methodology for Outpatient Hospital Services 
Effective June 1, 2017, reimbursement rates for hospital-based Day Treatment Services for Children 
providers licensed pursuant to Article 31 of the Mental Hygiene Law and Article 28 of the 
Public Health Law, are as follows: 
Definitions: 

• Regions - New York City: Bronx, Kings, New York, Queens, and Richmond counties. 
Rest of State: All other counties in the State of New York 

• Units of Service - Full Day, including Preadmission Full Day - More than five hours 
Half Day, including Preadmission Half Day - Three to five hours 
Brief Day - At least one but less than three hours 
Collateral Visit - minimum of 30 minutes 
Crisis Visit - minimum of 30 minutes 

Crisis and collateral visits are excluded from the ca lculation of the service hours 
required for full, half, and brief days.] 

TN #20-0014 Approval Date _ ____ _ ______ _ _--"'-===--===--"-----
Supersedes TN 10-0018 Effective Date _____ ___ _ _____ _ 
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Regional Day Treatment for Children Rates for Outpatient Hospital Services 

(Non-State Operated) 

Effective January 1, 2020, reimbursement rates for hospital-based Day Treatment Services for 
Children providers licensed pursuant to Article 31 of the Mental Hygiene Law and Article 28 of the 
Public Health Law, are as follows: 

Rate 
Code Description New York City Rest of State 

4060 Full Day [$98.56] $100.61 [$95.27] $97.26 

4061 Half Day [$49.29] $50.32 [$47.64] $48.63 

4062 Brief Day [$32.86] $33.55 [$31.70] $32.36 

-
4064 Crisis Visit [$98.56] $100.61 [$95.27] $97.2.§ 

4065 Pre-Admission Full Day [$98.56] $100.61 [$95.27] $97.26 

4066 Collateral Visit [$32.86] $33.55 [$31.70] $32.36 

4067 Pre-Admission Half Day [$49.29] $50.32 [$47.64] $48.63 

Effective April 1, 2020, reimbursement rates for hospital-based Day Treatment Services for Children 
providers licensed pursuant to Article 31. of the Mental Hygiene Law and Article 28 of the 
Public Health Law, are as follows: 

Rate 
Code 

Descrigtion New York Ci~ Rest of State 

4060 Full Day $102.48 $99.07 

4061 Half Day $51.26 $49.53 

4062 Brief Day $34.17 $32.96 

4064 Crisis Visit $102.48 $99.07 

4065 Pre-Admission Full Day $102.48 $99.07 

4066 Collateral Visit $34.17 $32.96 

4067 Pre-Admission Half Day $51.26 $49.53 

Reimbursement wi ll include a per-visit payment for the cost of capital, which will be determined by 
dividing the provider's total allowable capital costs, as reported on the Institutional Cost Report (ICR) 
for its licensed outpatient Mental Health Clinic, Continuing Day Treatment and Day Treatment 
Services for children, by the sum of the total annual number of visits for all of such services. The 
per-visit capital payment will be updated annually and will be developed using the costs and visits 
based on an ICR that is 2-years prior to the rate year. The allowable capital, as reported on the ICR, 
will also be adjusted prior to the rate add-on development to exclude costs related to statutory 
exclusions as follows: (1) forty-four percent of the costs of major moveable equipment and (2) staff 
housing. 

TN 20-0014 Approval Date ____ _ _ 
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b. Rates for Partial Hospitalization and Continuing Day Treatment Services and Day Treatment Services for 
Children are adjusted for minimum wage costs by multiplying rates then in effect by the minimum wage 
increase percentage as determined pursuant to section (a), above. 

c. After the end of each CFR reporting year beginning in 2018, the Office of Mental Health will review 
providers' CFR submissions to ensure the average hourly wages of employees in all occupational titles 
comply with minimum wage standards. OMH may reconcile and recoup minimum wage rate increases paid 
to providers that do not submit their CFRs according to established reporting deadlines or that are found not 
to be in compliance with wage standards if the Office of Mental Health deems such recoupment to be cost 
effective. In addition, OMH will investigate provider compliance with applicable labor laws and refer 
noncompliant providers to the Office of the Medicaid Inspector General. 

[II. Direct Support, Direct Care and Clinical Professionals Compensation Increases 

Effective on both January 1, 2018 and April 1, 2018, a direct care compensation increase will be developed 
and implemented for Direct Support and Direct Care Professionals. Also, effective April 1, 2018, a clinical 
compensation increase will be developed and implemented for Clinical Professionals. Such increases will 
apply to the rates for OMH-licensed Partial Hospitalization and Continuing Day Treatment Services and Day 
Treatment Services for Children, except rates for State-operated. Employee wage information is based on 
2014-2015 CFR cost report data. 

a. Rate increases effective January 1, 2018 are calculated as follows: 

i. The total wages of employees in Direct Support and Direct Care Professional occupational titles 
(adjusted by any applicable minimum wage increases) are increased by 3.25%. 

ii. Such wage increase is divided by the total operating expenditures reported in the CFR to derive a 
direct care compensation factor. 

iii. Rates for Partial Hospitalization and Continuing Day Treatment Services and Day Treatment Services 
for Children are adjusted for direct care compensation by multiplying the rates then in effect by the 
direct care compensation factor calculated pursuant to subsection a(ii). 

b. Rate increases effective April 1, 2018 are calcu lated as follows: 

i. The total wages of employees in Direct Support and Direct Care Professional occupational t itles 
(adjusted by any applicable minimum wage increases and the increase specified in subsection (a)(i), 
above) are increased by 3.25%. 

ii. The total wages of employees in Clinical Professional occupational titles are increased by 3.25%. 

iii. Wage increases calculated pursuant to subsections (b)(i) and (ii), above are combined and then the 
sum is divided by the total operating expenditures reported in the CFR to derive a direct care and 
clinical compensation factor. 

iv. Rates for Partial Hospitalization and Continuing Day Treatment Services and Day Treatment Services 
for Chi ldren are adjusted for direct care and clinical compensation by multiplying the rates then in 
effect by the direct care and clinical compensation factor calculated pursuant to subsection b(iii). ] 

TN -~#~2=0~-~0~0~1~4~------- Approval Date _______ _ _______ 
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Intensive Rehabilitation (IR): 

In addition to the monthly base rate (and reimbursement for Clinical Treatment, if applicable), 
PROS providers shall receive an additional monthly add-on for providing at least one IR service 
to an individual who has received at least six units during the month. 

In instances where a PROS provider provides IR services to an individual, but CRS services are 
provided by another PROS provider or no CRS services are provided in the month, the minimum 
six units required will be limited to the provision of IR services and only the IR add-on will be 
reimbursed. 

The maximum number of IR add-on payments to a PROS provider shall not exceed 50 percent 
of that provider's total number of monthly base rate claims reimbursed in the same calendar 
year. 

Ongoing Rehabilitation and Support (ORS): 

In addition to the monthly base rate (and reimbursement for Clinical Treatment, if applicable), 
PROS providers shall receive an additional monthly add-on for providing ORS services. 
Reimbursement requires a minimum of two face-to-face contacts per month, which must occur 
on two separate days. A minimum contact is 30 continuous minutes in duration. The 30 
continuous minutes may be split between the individual and the collateral. At least one visit per 
month must be with the individual only. 

The ORS or I R add-on payment can be claimed independently or in addition to the base rate 
(and Clinical Treatment, if applicable). ORS and IR will not be reimbursed in the same month 
for the same individual. 

Pre-admission Screening Services: 

PROS providers will be reimbursed at a regional monthly case payment for an individual in pre­
admission status. Reimbursement for an individual in pre-admission status is limited to the pre­
admission rate. I f the individual receives pre-admission screening services during the month of 
admission, the base rate is calculated using the entire month but no reimbursement is 
permitted to Clinical Treatment, IR or ORS. 

Reimbursement for pre-admission screening services is limited to two consecutive months. 

PROS Rates of Payment: PROS rates of payment are adjusted, effective January L 2020 for 
the minimum wage increase and direct care compensation increases. PROS rates of payment 
are adjusted, effective April 1. 2020, for direct care and clinical compensation increases. 

PROS rates of payment are available on the OMH website at: 
http://www.omh.ny.gov/omhweb/medicaid_reimbursement/ 

TN #20-0014 Approval Date _________ 
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SUMMARY 
SPA #20-0014 

This State Plan Amendment reflects a two percent workforce salary increase for 
qualified Office of Mental Health (OMH) licensed services. Additionally, this state plan 
amendment also considers labor costs resulting from statutorily required increases in the 
New York State minimum wage. The two percent workforce salary increases are 
effective January 1, 2020 and April 1, 2020. The minimum wage rate increases are 
effective January 1, 2020 and January 1, 2021. 
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§ 43.02 Rates or methods of payment for services at. .. , NY MENT HYG § 43.02 

McKinney's Consolidated Laws of New York Annotated 

Mental Hygiene Law (Refs & Annos) 

Chapter 27. Of th e Consolidated Laws (Refs & Annos) 

Title E. General Provisions (Refs & Annos) 

Alticle 43. Fees for Services (Refs &Annos) 

McKinney's Men tal Hygiene Law§ 43.02 

§ 43.02 Rates or m eth ods of paym ent for services at facilities su bject to 

liccnsure or certification by the office of m en tal health, the office for people with 

developm ental d isabilit ies or the office of alcoholism and substance abuse services 

Effective: April 13, 2015 

Currentness 

(a) Notwithsta nding a ny inconsistent provision oflaw, payment made by government agencies pursuant to title eleven of 

a rticle five of the social services law for services provided by a ny facil ity licensed by the office o f menta l health pursuant 

Lo a rticle thi r ty-one of this chap ter o r certified by the office of a lcoho lism a nd substance a buse services pursuant to this 

chapter to provide inpat ient chemica l dependence services, as defined in section 1.03 of this chapter , shall be at rates o r 

fees certified by the commissioner of the respective o ffice and approved by the d irecto r o f the division of the budget, 

provided, however, the commissione r of mental health shall annually certify such ra tes or fees which may vary for d istinct 

geographical a reas of the state a nd, provided, further, that rates or fees for service for inpa tient psychiatric services o r 

inpatient che mical dependence services, at hospita ls o therwise licensed pursuant to article twenty-e ight of the public 

health law shall be established in accorda nce wi th section two thousand eight hundred seven of the publ ic health law and, 

provided, further, tha t rates o r fees for services provided by a ny facility o r program licensed , operated or approved by 

the office for people with developmenta l d isabilities, sha ll be certified by the commissioner of health; provided, however, 

tha t such methodologies sha ll be subject to approval by the office for people with developmenta l disabilities and shall 

Lake into account the policies and goals of such office. 

(b) Operators of faci li ties licensed by the office of menta l health pu rsuant to a rticle thi rty-one o f this chapter, licensed 

by the office for people with developmenta l disabili ties pursuant to a rticle sixteen of this chapter or certified by the 

office of a lcoholism and substance abuse services pursuant to this chapter to provide inpatient chemical dependence 

services shall provide to the commissione r of the respective office such financial, statistical and program informa tio n as 

the commissioner may determine to be necessary. The commissio ner of the appropria te o ffice sha ll have the power to 

conduct on-si te a udits of books and records o f such facili ties. 

(c) T he commissioner o f the office of menta l health, the commissioner o f the office for people with developmental 

disabil ities and the commissioner of the office o f alcoholism a nd substa nce abuse services sha ll ado pt rules and 

regulations to effectuate the provisions o f this sectio n. Such rules a nd regulations shall include, but no t be limi ted to, 

provisions relating to: 

(i) the esta blishment of a uniform statewide system of reports a nd audits relating to the q ua lity of care p rovided , faci lity 

u tiliza tio n and costs of providing services; such a uniform statewide system may provide fo r a ppropria te variation in the 

application of the syste m to different classes o r subclasses of facilities licensed by the office of mental health pursuant to 

a rticle thirty-one of this chapter or licensed o r operated by the office for people with developmenta l d isabilities pursuant 
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§ 43.02 Rates or methods of payment for services at ... , NY MENT HYG § 43.02 

to a rticle sixteen of this chapter, o r certified by the office of alcoholism and substance abuse services pursuant to this 

chapter to provide inpat ient chemical dependence serv ices; and 

(ii) methodologies used in the establishment of the schedules of rates o r fees pursua nt to th is section provided , however, 

tha t the commissioner o f health shall adopt rules and regulations including methodologies developed by him o r her for 

services provided by any facility or program licensed , operated o r approved by the o ffice for people with developmental 

disabil ities; provided, however, tha t such rules and regula tio ns shall be subject to the approval of the office for people 

with developmental d isabi li ties and shall take into account the policies and goals of such o ffice. 

Credits 
(Added L. 198 1, C, 947, § 10. Amended L. 1985, C. 524, § I; L. 1986, C. 743, § 2; L. 1986, C. 746, § II ; L. 1986, C. 9 15, § I; 

L. 1992, C. 223, § 60; L.l 999. C. 558, §21, eff. Oct. 5, 1999; L.20 I 0, C. I 68, § 45, eff. July 13, 20 I 0; L.20 I 5, C. 58. pt. 00, 
~ 3, cff. April 13, 2015.) 

Mcl(jnney's Men tal Hygiene Law§ 43.02, NY MENT HYG § 43.02 

Current th rough L.201 7, chapters I to 505. 

1-.ouJ of I lon1111c11t 
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MISCELLANEOUS 
NOTICES/HEARINGS 

Notice ofAbandoned Property 
Received by the State Comptroller 

Pursuant to provi~ions of the Abandoned Property Law and related 
laws, the Office of the State Comptroller receives uncl aimed monies 
and other property deemed abandoned. A list o f the names and last 
known addresses or the entitled owners of this abandoned property is 
mainta ined by the o ffice in accordance with Section 140 1 of the 
Abandoned Property Law. Inte rested parties may inquire if they ap­
pear on the Abandoned Properly Listi ng by contacting the Office of 
Unclaimed Funds, Monday through Friday from 8:00 a.m. to 4:30 
p. m., at: 

l-800-22 1-93 11 
or visit our web site at: 

www.osc.statc .ny.us 

Claims fo r abandoned property must be fi led with the New York 
State Comptroller' s Office or Unclaimed Funds as provided in Section 
1406 o f the Abandoned Property Law. For fu rther information contact: 
Office of the State Comptrolle r, Office of Unclaimed Funds, 110 State 
St., Albany, NY 12236. 

PUBLIC NOTICE 
Colum b ia County 

T ransportation & Solid Waste Disposal Services 
Request for Proposal 

A copy of the Col umbia County Transportation & Solid Waste Dis­
posal Servic(;S Request fo r Pro posal has been filed wit h the Columbia 
County Board of Supervisors C lerk on November 12, 20 19 and can be 
v iewed on the Columbia County Governme nt websi te -
www.columbiacountyny.com by following the link to the "Solid Waste 
Department". As per NYS General Munic ipa l Law Section 120-W a 
60 day public comment period is required. Co111111e111s are due by Ja1111-
a,y 6, 2020 and should be sent to: Jolene D. Race, Director, 40 I Stale 
St., Hudson, NY 12534 or via email to: 
jolcnc.race@columbiacountyny.com 

PUBLIC NOTICE 
Div is ion of Crim inal Justice Services 

J uve n ile Just ice Advisory Group 

Pursuant to Public Officer Law 104, the Division of Criminal Justice 
Services gives notice o f a meeting of the New York State Juvenile 
Justice Advisory Group. 

Date: December 12, 2019 

Time: 9:30 a.111 . - I :00 p.m. 

Place: Division of Criminal Justice Services 

SOS. Swan St. 

3rd fol., Rm. 348 

Albany, NY 12210 
Video Conference with: 

Empire State Development Corp. 

633 Third Ave., 37th Fl. 

New York, NY 10007 

For further i11for111atio11, co111ac1: T homas R . Andriola, Chief of 
Policy & Implementation, Office of Youth Justice, Division of Crimi­
nal Justices Services, 80 S. Swan St., 8th Fl., Albany, NY 122 10, (5 18) 
485- 1833, email: Thomas.Andriola @dcjs.ny.r,ov 

PUBLIC NOTICE 
Office of General Services 

Pursuant to Section 30-a of the Public Lands Law, the Office of 
General Services hereby gives notice to the following: 

Notice is hereby given that the Office of Chi ldren ancl Family Ser­
vices has determined that the property known as the Middletown Res­
idential Center located at 393 County Ro ute 78, Town o f Wallkill, 
County of Orange, Stale of New York improved with 28,000± sq. ft. 
of s1ruc1Ures o n I5± acres is no longer useful or necessary for their 
purposes and has declared the same abandoned for sale or o ther dispo­
sition as Unappropriated Stale land. 

Fnrfurther i11Jor111nti011, please co111ac1: Thomas Pohl, F.sq. , Office 
of General Services, Legal Services, 36th Fl., Corning Tower, Empire 
State Plaza, Albany, NY 12242, e-mail: (5 18) 474-883 I 

PUBLIC NOTICE 
Office of General Services 

Pursuant 10 Section 30 of the Publ ic Lands Law, the Office of Gen­
eral Services he reby gives no tice lo the following: 

Notice is hereby given that the Office of Mental Health (OM H) has 
determined that the 1.4 ± acres of vacant land located along US Route 
11 in the Town of I lastings, County of Oswego, State of New York 
with tax identifier no. Section 242.13, Block 0 1, Lot 10 is no longer 
useful or necessary fo r the ir purposes and has dec lared the same 
abandoned for sale or other disposition as Unappropriated State land. 

For further i11Jor111atio11, please co111ac1: Thomas Pohl, Esq., Office 
of General Services, Legal Services, 36th Fl., Corning Tower, Empire 
State Plaza, Albany, NY 12242, (5 18) 474-883 1 

PUBLIC NOTICE 
D e partme nt of Health 

Pursuant lo 42 C'f-R Sect ion 447.205, 1hc7)cpartmcnl of Health 
hl.!n:by g ives public notice of lhl! rollowi ng: 

The Departme nt of'Flca th proposes 10 amend the Title XTX 
(Medi caid) State Plan for non-in~t itut ional services l<> comply w ith 
cnacll.:d statutory provi,ions. The following changes arl! proposed: 

Non- Institutiona l Services 

Effective on nr after fanuary I, 2020 and Apri l I. 2020 respect ively, 
the Dcparlml!nl of Ileallh wi ll adjust rates stalcwidl! lo rl!necl a 2 
pcrcelll Workforcl! Salary Iiicrease for the following Officl! of Mental 
Health OMT!) licen~ed services: Assertive Community Treatment 
(AC'"I) . Conlinuing,_Qay Trc at nwnl CDTI, Comprehensive Psychiat ­
ric En1crg~ncy Pro0 ·ams lC'PEP services, ay Treatme nt Serv ices 
for Chi ldre n, freestanding Ml·ntal lcalth Cli nic services. Partia l 
F!o~pital intion services, and Pe rsonali1.ed Recovery Orie111ed SL·r­
viccs [PROS). 
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Miscellaneous Notices/Hearings NYS Register/November 20, 2019 

The estimated annual ne t aggregate increase in gross Medicaid 
expenditures att rihutable to the January I, 2020, 2 pcru·nt Workforce 
Salary Tncn:asc initiative contai ned in the budget for State Fiscal Year 
2020 is $J,'.l85, 176. 

The estimated annual net aggregate increase in gross Medicaid 
expenditures attri butable to the April I. 2020 2 percent Workforce Sal­
ary Increase ini tiati ve contaim:d in the budget for State Fiscal Yt·ar 
_020 is $28,574,812. 

The public is invited to review and comment on this proposed State 
Plan Amendment, a copy of which wil l he available for public review 
on the Department's website at http://www.health.ny.gov/n:gulations/ 
state_ [>!ans/status . [n additirn1. a [>prnvcd SPAs beg inning in 2011 , arc 
also available for viewing on this website. 

Copie~ of the proposed State Plan Amendments will he ~m fi le in 
each local (county) socia l services district and avai lable for public 
rev iew. 

For the New York City district, copies will be av:\ilahlc at the fo l­
lowi ng places: 

Nt:w York County 
250 Church Street 
New YorR, New York 100 18 

Queens County. Queens Center 
3220 Northern Boulcvanl 

Longl sland City, New York 11 10 I 

Kings County, Fulton Cent<'r 
114 Willoughby Street 

Brooklyn. New York 11 201 

Bronx County. Tremont Cuntcr 

191oMontn cy Avenue 

Bronx. NewYork I 0457 

Richmond County, Richmond Center 
95 Central Avenue, St. Gcorg_c 
Staten rsland. NewYork I030 I 

Forfurtlwr i11for111atio11 and to review and com111c111, please cm1tac1: 
Oepartmcnt of llcalth. Division of Finance and natc Setting, 99 
Wash ington Ave .. One Commerce Plaza. Sui te 1432, Albany, NY 
122 10, e-mail : spiL inquiril",@hcalth.ny.gov 

PUBLIC NOTICE 
Oneida- Herk imer Solid Waste Management Authority 

Request for P ro posals (RFP) 
P urchase a nd/or Marketing of 

Processed Pape r Recyclab les for 
Oneida-Herkimer Sol id Was te Manageme nt Authority 

Pursuant to New York State General Municipal Law, Section 120-w, 
the Oneida-Herkimer Solid Waste Authority hereby gives notice or the 
following: 

The Oneida-Herkimer Solid Waste Authority des ires to procure an 
agreement for 5 years beginning January I, 2020 for the pun;hasc 
and/or marketin g o f paper recyclables processed at the One ida­
Herkimer Recycling Center, Utica, NY. Responses to the RFP must be 
received by I :00 P.M. on December 2, 20 19. 

Tn order to promote its establ ished Affirmative Action Plan, the 
Authority invites proposals from mi nority and women's business 
enterprises (M/W BE). Firms that are not M/WBE's responding to this 
RFP are strongly encouraged lo consider partnering or creating other 
similar joint venture arrangements with certified M/WBF.'s. The direc­
tory of New York State Cert ified M/WOE's can be viewed at htl p:// 
www.esd.ny.gov/mwbe.html. This Affirmative Action Policy regard-

ing scaled bids and wntracts applies to all persons without regard to 
race, color, c reed, national origin, age, sex, or handicap. All qualified 
bidders will be afforded equal opportunities without discrimination. 

Copies of the RFP may be obtained at: www.ohswa.org or through 
Emily M. Albright, Di rector of Recycling, One ida- Herkimer Sol id 
Waste Authority, 1600 Genesee St., Utica, NY 13502, (3 15) 733- 1224, 
e-mail: emilya@ohswa.org 

PUBLIC NOTICE 
Department o f State 

Notice of Rev iew of Request for 
Brown fie ld Opportunity A rea 

Conformance Determination 
Project: 399 O hio S treet Site 

Location: B uffa lo River Corridor 

Brownfi e ld Opportunity A rca, City of Buffalo, E rie County 

[n accordance with Genera l Municipal Law, Article 18 - C, Section 
970-r, the Secre tary of State designated the Buffalo River Corridor 
Brownfie ld Opportunity Arca, in the City of 13uffalo, on November 
27, 20 17. The designation or the Buffalo River Corridor Brownfie ld 
Opportunity Arca was supported by a Nomination or a comprehensive 
planning tool that identifies s trateg ics to revitalize the area which is 
affected hy one or more known or suspected brownfield sites. 

Pu rsuant to New York State Tax Law, Art icle I, Section 2 1, the 
eligible taxpayer(s) of a project site located in a designated Orownfield 
Opportunity Arca may apply for an increase in the allowable tangible 
property tax credit component of the brownfield redevelopment tax 
c redit if the Secretary of State determines that the project conforms to 
the goals and priori ties establ ished in the Nomi nation for a designated 
Brownfie ld Opportunity Area . 

On October 3rd, 20 I 9, I 093 Group, LLC submitted a request for 
the Secretary of State to determine whether the 399 Ohio Street Site, 
which will be located within the designated Buffalo River Corridor 
Brownfield Opportunity Arca, conforms to the goals and priorities 
identified in the Nomination that was prepared for the designated Buf­
fa lo River Corridor Brownfie ld Opportun ity Arca. 

The public is permitted and encouraged to review and provide com­
ments on the request for conformance. For this purpose, the full ap­
p lication for a conformance determinat ion is available o nline at: 
ht tps: / /www.d o s .ny.gov/opd/programs/pd fs/B O A/ 
30 I_Ohio_ BOA_Confonnancc_Application_ I 0-2- 19.pclf 

Cn111111e111s 11111st be s11b111ilfed 110 later tlw11 December 6th, 20/9, ei­
ther by mail to: Christopher Oauer, Department o f State, Office o f 
Planning and Development, 65 Court St., Suite 208, Buffalo, NY 
14202, o r by emai l to: chris.baucr@dos.ny.gov 

PUBLIC NOTICE 
Department ofState 

F-20 19-0629 
Date of Issuance - November 20, 20 19 

The New York State Department or State (DOS) is required by 
Federal regulations to provide timl:iy public notice fo r the activities 
described below, which arc subject to the consistency prov isions of 
the Federal Coastal Zone Management Act of 1972, as amended. 

The applicant has certified that the proposed activity complies with 
and will be conducted in a manner consistent with the approved New 
York State Coastal Management Program. The applicant's consis­
tency certification and accom panying public information and data arc 
available for inspection on the New York State Department of State's 
webs ite at: http://www.dos.ny.gov/opd/programs/pdfs/Cons istency/F-
20 I9-0629BerlandDock 

In F-2019-0629, or the " Berland Residential Dock", the appl icant -
Todd Berland - proposes to construct a dock consisting of a 4'x24' 
ramp leading to an 8'x30' noat, two jet ski lifts and a 8'x8' seasonal 
swim 0oat. The float will be anchored by concrete anchors and anchor 
chains. The purpose of the proposed project is to "enhance recreational 
mooring at private residence". The project is located at 22 Hudson 
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Miscellaneous Notices/Hearings NYS Register/February 19, 2020 

Department of Health, Divis io n of Finance and Rate Selling, 99 
Washington Ave., One Commerce Plaza, Suite 1432, Albany, NY 
122 10, spa_inquiries@heallh.ny.gov 

PUBLIC NOTTCE 
Department of Health 

Pur~ua nl I() 42 C FR S..:c1io11 447.205, the De(?arlmc nl of lleallh 
hereby giv..:s public notice of the following: 

The Departme nt of Flea llh proposes lo amend the Title XlX 
(Mcdicaiill Stale Plan for non-ins1i1111ional services lo t:omply with 
administrative action. Tiu: fol lowing changes art: proposed: 

Non-lnslil ulional 

The following is a c larifica tion IQ the November 20, 20 19 noticed 
provision lo adjust rates statewide lo n.:0et:I a two (?erccnl workfon.:e 
salary increase for gualifio.:d Office of Menial I fcalth (OMI11 licensed 
services. With clarification, thi s provision will also take intv account 
labor costs rcsulli ng_ from s1a1u1orily required increases in the New 
York State minimum wage (Lt[)Slalc regions on ly). The min imum wage 
rate increases apply 10 services effective January I. 2020 and fanuary 
I, 202 1. The. two percent workforce salary increases an; effective Janu­
ary I, 2020 and Afllil I, 2020 respectively. 

The revised cs1 ima1cd annual aggregate increase in gross Medicaid 
expenditures a11rihu1ablc lo the two percent workforce salary increases 
and minimum wage initiatives totals $457,68.'i in stale fiscal year 2020 
and $ 16. 14 1.040 in slate fiscal year 2021. 

The puhlic is invited lo review and comment on this proposed State 
Plan Amendment, a copy o f which will he avai lable for publ ic rev iew 
on lhc Department 's website at h1tp://www.hcahh.ny.gov/regula1ions/ 
s1a1c_plans/s1atus. ndividuals wi1hou1 ln1ernct access may view the 
Stale Plan Amcndmcnls at any local {county social services district. 

r-or the New York City distric t, copies wi ll he available al the fol­
lowing places: 

New York County 
.50 Church Street 

New "i'ork, New York I00 18 

Q!.tecns County, Queens Center 
3220 Nonhcrn Boulevard 
[ong Island City, New York 1110I 

Kings County, T'uhon Center 
114 Willoug_hby Street 
Brooklyn.~cw York 1120 1 

Bronx County, Tremont C'cnlcr 
19 16 Monterey Avenue 
Bronx, cw Yori.; 0457 

Richmond County,Richmond Center 
95 Central Avenue, St. Gcorgc 
Stalen Island. New York I030 I 

Forfurther infor111a1io11 and to review and com111e111, p/mse cnntact: 
Dcparlmcnl of Heahl1,'Divis io n of-Pinancc and Rate Selling, 99 
Washington Ave., One Commerce Plat.a, Suite 1432, Albany, N Y 
122 10, sp_<1_inquirics@hcallh.ny.gov 

PUBLIC NOTICE 
Department of State 

Uniform Code Variance/ Appeal Petitio ns 

Pursuant 10 19 NYCRR Part 1205, the variance and appeal pc1i1ions 
below have been received by the Department of Stale. Unless other­
wise indicaled, !hey involve requests for re lief from provis ions of the 
New York State Uniform Fire Prevention and Building Code. Persons 
wishing 10 review any pc1i1ions, provide comments, or receive actual 

notices of any subsequent proceeding may contacl Brian Tollisen or 
Neil Coll ie r, Building Standards and Codes, Depanment of Slate, One 
Commerce Plaza, 99 Washington Ave., Albany, NY 1223 1, (5 18) 474-
4073 to make appropriate arrangements. 

2020-0051 Malle r o r Malgorzala and Christopher Becker, 67 Sam­
mis Street, Huntington, NY 11743, for a variance concerning safely 
requirements, including the required ceil ing he ight. Involved i, an 
existing one family dwe lling located al 67 Sammis Street; Town of 
Huntington, NY 11743, County of Suffolk, Stale of New York. 

2020-0054 Maller of Vivian Kamalh, 677 Little Easl Neck Rd., W. 
Babylon, NY 11704, for a variance concerning safety requirements, 
including the required ceiling height and heights under a girdcr/soffi1. 
Involved is an existing one family dwelling located al 130 Barton Av­
enue; Town of Brookhaven, NY 11772, County of Suffolk , Stale of 
New York. 

2020-0055 Maller o f Emi ly Kasel, 150 Mcadbrook Road, Garden 
City, NY 11530, for a variance concerning safely requirements, includ­
ing the required height under a girdcr/sol"fil. Invo lved is an existing 
one family dwe lling located al 150 Mcadbrook Road ; Vill age of 
Garden City, NY 11530, County of NASSAU, Stale of New York. 

2020-0056 Maller of Hooshang Ncjalhaim, P.E., 2A Shore Park 
Road, Great Neck, NY 11 023, for a vari ance concerning safety 
requirements, including the required ceiling height and heights under 
a girder/soffit. Involved is an ex isting one family dwell ing localed at 
90 Bar Beach Road; Town of North I lcmpslead, NY 11050, County of 
Nassau, Staie of New York. 

2020-0060 Maller ofJW Consulting, Tracey Schlcskc, PO Box 674, 
Coram, NY 11727, for a var iance concerning safely requirements, 
inc lud ing the required heights under a g irder/soffit. Involved is an 
ex isling o ne family dwelli ng located at 76 Forrest Avenue; Town of 
Brookhaven, NY 11 967, County of Suffolk, Stale of New York. 

2020-0061 Maller of Gray Arehilectural SYS, P.C., Chris Gray, 
240 I Capri Place, N. Bellmore, NY 11710, for a variance concerning 
safely requirements, including the required ceiling height. Involved is 
an existing one family dwel ling located al 2008 Lilac: Drive; Town of 
Hempstead, NY 11 590. County of Nassau, State of New York. 

2020-0062 Maller o f Gray Architectural SYS, P.C., Chri s Gray, 
240 1 Capri Place, N. Bellmore, NY 11 710, for a variance concerning 
safety requirements, including the required ceiling heigh!. Involved is 
an existing one family dwelling located at 58 Avondale Street; V. of 
Valley Stream, NY 11581, County of NASSAU, Stale o r New York. 

PUBLIC NOTICE 
Department of State 

Uniform Code Var ia nce/ Appeal Petitions 

Pursuant to 19 NYCRR Part 1205, the variance and appeal petitions 
below have been received by the Deparlment of Slate. Unless other­
wise indicated, they involve requests for re lief from provisions of the 
New York Stale Uniform Fire Prevention and Building Code. Persons 
wishing to review any petitions, provide comments, or receive actual 
notices of nny subsequent proceeding may contact Brian Tollisen or 
Neil Coll ier, Building Standards and Codes, Dcparlmcnl of State, One 
Commerce Plaza, 99 Washington Ave., Albany, NY 1223 1, (5 18) 474-
4073 10 make appropriate arrangements. 

2020-0057 In the mailer of Judy Velardi, 11 59 Kossuth Avenue, 
Utica NY 1350 I for a variance concerning requirements for a fi re­
rated self-closing cellar door. 

Involved is an existing Multiple Residence occupancy, two stories 
in height, localed al 1159 Kossuth Avenue, City of Utica, County of 
Oneida, New York. 

2020-0058 In the maile r of Judy Velardi, 11 59 Kossuth Avenue, 
Utica NY 1350 I for a variance concerning requirements for fire-rated 
self-closing cellar doors. 

Involved is an existing Multiple Residence occupancy, two stories 
in height, located at 117 1 Kossuth Avenue, City of Utica, County of 
Oneida, New York. 
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Appendix V 
2020 Title XIX State Plan 
First Quarter Amendment 

Responses to Standard Funding Questions 



NON-INSTITUTIONAL SERVICES 
State Plan Amendment #20-0014 

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 pei 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). 

Response: Payments made to service providers under the 
provisions of this SPA are funded through a General Fund and 
Special Revenue Federal Funds appropriations received by the State agency that 
oversees medical assistance (Medicaid), which is the Department of Health. There 
are no new provider taxes and no existing taxes have been modified under t he 
amendment. 

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: The State is working with CMS to submit the 2020 Clinic UPL. 

5. Does any governmental provider receive payments that in the aggregate 
(normal per diem, supplemental, enhanced, other) exceed their 
reasonable cost s 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: Reimbursement to local governmental providers under this amendment 
does not exceed the reasonable cost of provid ing services. 

ACA Assurances: 

1. Maintenance of Effort (MOE). Under section 1902(gg) of the Social 
Security Act (the Act), as amended by the Affordable Care Act, as a 
condition of receiving .fil!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 t he conditions of t he MOE provision of section 
1902(gg) of the Act for continued funding under the Medicaid program. 

2. Section 1905(y) and (z) of the Act provides for increased FMAPs for 
expenditures made on or after January 1, 2014 for individuals determined 
eligible under section 1902(a)(10)(A){i)(VIII) of the Act. Under section 
1905(cc) of the Act, the increased FMAP under sections 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 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 Ind~an 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 Urb:an 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 projet.."1:s 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 t ribal 
consultation policy as approved in SPA 17-0065, and documentat ion 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. 




