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March 30, 2020
Ms. Nicole McKnight
Acting Associate Regional Administrator
Department of Health & Human Services
Centers for Medicare & Medicaid Services
New York Regional Office
Division of Medicaid and Children's Health Operations
26 Federal Plaza - Room 37-100 North
New York, New York 10278

RE: SPA #20-0018
Non-Institutional Services

Dear Ms. McKnight:

The State requests approval of the enclosed amendment #20-0018 to the Title XIX
(Medicaid) State Plan for non-institutional services to be effective February 6, 2020 (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 pian 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 IIl). A copy of the public notice of this plan amendment, which was given in the New
York State Register on February 5, 2020, is also enclosed for your information (Appendix V). 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.

Sincerel

Donna Frescatore
Medicaid Director
Office of Health Insurance Programs

Enclosures

Empire State Plaza, Corning Tower, Albany, NY 12237 | health.ny.gov
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Attachment 3.1-A
Supplement
New York
2(xv)(1)
6.d(i). Other Licensed Practitioners (EPSDT only). A non-physician licensed behavioral health practitioner (NP-
LBHP) who is licensed in the State of New York operating within the scope of practice defined in State law
and in any setting permissible under State practice law.

NP-LBHPs include individuals licensed and able to practice independently as a:
¢ Licensed Psychoanalyst

Licensed Clinical Social Worker (LCSW)

Licensed Marriage & Family Therapist; or

Licensed Mental Health Counselor

Licensed Creative Arts Therapist

An NP-LBHP also includes the following individuals who are licensed to practice under supervision or direction
of a Licensed Clinical Social Worker (LCSW), a Licensed Psychologist, or a Psychiatrist:
e Licensed Master Social Worker (LMSW)

In addition to licensure, service providers that offer addiction services must demonstrate competency as
defined by state law and regulations. Any practitioner above must operate within a child serving agency that
is licensed, certified, designated and/or approved by OCFS, OMH, OASAS or DOH or its designee, in settings
permissible by that designation.

Inpatient hospital visits by these licensed practitioners are limited to those ordered by the child’s physician.
Visits to nursing facilities are allowed for licensed professionals other than social workers if a Preadmission
Screening and Resident Review (PASRR) indicates it is medically necessary treatment. Social worker visits
are included in the Nursing Facility Visit and may not be billed separately. Visits to ICF-IDD facilities are non-
covered. All NP-LBHP services provided while a person is a resident of an (Institution for Mental Diseases)
(IMD), such as a free standing psychiatric hospital or psychiatric residential treatment facility, are part of the
institutional service and not otherwise reimbursable by Medicaid.

Non-physician licensed behavioral health practitioners (NP-LBHPs)will assess the child prior to developing a
treatment plan for the child. Authorization of the treatment plan is required by the DOH or its designee.
Evidence-based practices (EBPs) require approval, designations, and fidelity reviews on an ongoing basis as
determined necessary by New York State. Treatment services must be part of a treatment plan including
goals and activities necessary to correct or ameliorate conditions discovered during the initial assessment
visits.

Assurances:

The State assures that all NP-LBHP services are provided to, or directed exclusively toward the
treatment of, the Medicaid eligible individual in accordance with section 1902(a)(10)(A)(i) of the
Act.

The State assures that NP-LBHP services do not include and FFP is not available for any of the following.
A.  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 describe in
42 CFR § 435.1009;

F. recreational and social activities; and
G. services that must be covered elsewhere in the state Medicaid plan.
TN #__#20-0018 Approval Date

Supersedes TN # 19-0003 Effective Date




Attachment 3.1-A
Supplement
New York
3b-21

13d. Rehabilitative Services: EPSDT only (Continued)
Community Psychiatric Support and Treatment (CPST) Description
(Continued)
Practitioner Qualifications (Continued)

Supervisor Qualifications: Individuals providing services under CPST must receive regularly
scheduled supervision from a [professional] practitioner meeting the qualifications of CPST
worker with at least 2 years of work experience. Individuals providing services under CPST must
receive clinical direction and treatment plan approval by a licensed practitioner operating within
the scope of their practice, with at least 2 years of work experience including: [at least] a
Licensed Clinical Social Worker (LCSW), Licensed Masters Social Worker, Licensed Mental Health
Counselor, Licensed Creative Arts Therapist, Licensed Marriage and Family Therapists, Licensed
Psychoanalyst, Licensed Psychologist, Physician’s Assistant, Psychiatrist, Physician, Registered
Professional Nurse, or Nurse Practitioner operating within the scope of their practice [,with at
least 2-3 years of work experience]. Supervisors must also be aware of and sensitive to trauma
informed care and the cultural needs of the population of focus and how to best meet those
needs, and be capable of training staff regarding these issues.

Provider Agency Qualifications: Any child serving agency or agency with children’s
behavioral health and health experience that is licensed, certified, designated and/or approved
by OCFS, OMH, OASAS or DOH or its designee, to provide comparable services referenced in
the definition.

The provider agency will assess the child prior to developing a treatment plan for the child.
Authorization of the treatment plan is required by the DOH or its designee. Treatment services
must be part of a treatment plan including goals and activities necessary to correct or
ameliorate conditions discovered during the initial assessment visits. CPST service delivery may
also include collateral contact. Evidence-based practices (EBPs) require approval, designations,
and fidelity reviews on an ongoing basis as determined necessary by New York State.

Service Planning (Strengths-based treatment planning):

Description: Strengths-based treatment planning - Facilitate participation in and utilization of
strengths-based planning for Medicaid services and treatments related to child’s behavioral
health/health needs which include assisting the child and family members, caregiver or other
collateral supports with identifying strengths and needs, resources, natural supports, within the
context of the client’s culture and developing goals and objectives to utilize personal strengths,
resources, and natural supports to address functional deficits associated with their behavioral
health disorder.

Practitioner Qualifications: Strengths-based treatment planning may be provided by an
individual who has at least a bachelor’s degree level with a minimum of two years of applicable
experience in children’s mental health, addiction, and/or foster care/child welfare/juvenile
justice, or in a related human services field OR At least a bachelor’s degree level, certified in an
Evidenced Based Practice consistent with the CPST component being delivered, and designated
by the State OR A master’s degree level in social work, psychology, or in related human services
[plus one year of applicable experience OR who has been certified in an Evidenced Based
Practice].

TN __#20-0018 Approval Date
Supersedes TN___ #19-0003 Effective Date




Attachment 3.1-A
Supplement
New York
3b-22

13d. Rehabilitative Services: EPSDT only (Continued)
Program Name: Community Psychiatric Support and Treatment (CPST) (Continued):

Individual Counseling/Therapy (Intensive Interventions):

Description: Intensive Interventions - Provide individual supportive treatment and counseling;
solution-focused interventions consistent with cognitive behavior therapy and psycho-
educational therapy; harm reduction; emotional, cognitive and behavioral management; and
problem behavior analysis with the child and family/caregiver, with the goal of assisting the
child with social, interpersonal, self-care, daily functioning, and independent living skills to
restore stability, to support functional gains and to adapt to community living. This includes the
implementation of interventions using evidence-based technigues, drawn from cognitive-
behavioral therapy and/or other evidence based psychotherapeutic interventions with prior
authorization from NYS that ameliorate targeted symptoms and/or recover the person’s capacity
to cope with or prevent symptom manifestation.

Individual Counseling/Therapy (Crisis Avoidance):

Description: Crisis Avoidance - Assist the child and family/caregiver with effectively
responding to or preventing identified precursors or triggers that would risk their ability to
remain in a natural community location, including assisting the child and family members,
caregivers or other collateral supports with identifying a potential psychiatric or personal crisis;
practicing de-escalation skills; developing a crisis management plan; assessing the step-by-step
plan before a crisis occurs; developing strategies to take medication regularly; and seeking
other supports to restore stability and functioning.

Individual Counseling/Therapy (Rehabilitative Supports):

Description: Rehabilitative Supports - Restoration, rehabilitation, and support to minimize the
negative effects of behavioral health symptoms or emotional disturbances that interfere with
the individual’s daily functioning. Counseling helps restore life safety skills such as ability to
access emergency services, basic safety practices and evacuation, physical and behavioral
health care (maintenance, scheduling physicians appointments) recognizing when to contact a
physician, self-administration of medication for physical and mental health or substance use
disorder conditions, understanding purpose and possible side effects of medication prescribed
for conditions, other common prescription and non-prescription drugs and drug uses. Group
face-to-face counseling may occur in rehabilitative supports.

Practitioner qualifications:

Rehabilitative Supports components of Individual Counseling/Therapy may be provided by an
individual who has at least a bachelor’s degree level with a minimum of two years of applicable
experience in children’s mental health, addiction, and/or foster care/child welfare/juvenile
justice, or in a related human services field OR At least a bachelor’s degree level, certified in an
Evidenced Based Practice consistent with the CPST component being delivered, and designated
by the State OR a master's degree level in social work, psychology, or in related human services
[plus one year of applicable experience OR who has been certified in an Evidenced Based
Practice].

TN __ #20-0018 Approval Date
Supersedes TN___ #19-0003 Effective Date




Attachment 3.1-A
Supplement
New York
3b-23

13d. Rehabilitative Services: EPSDT only (Continued)
Community Psychiatric Support and Treatment (CPST) (Continued):
CPST Components (Continued):

Individual, family and Group Counseling/Therapy (Rehabilitative Supports)
(Continued):
Practitioner Qualifications (Continued):

Intensive Interventions and Crisis avoidance may only be performed by practitioners who have
at least a bachelor’s degree level, certified in an Evidenced Based Practice consistent with the
CPST component being delivered, and designated by the State OR a bachelor’s degree and
three years of applicable experience in a related human services field OR a master’s degree
level in social work, psychology, or in related human services [plus one year of applicable
experience OR who has been certified in an Evidenced Based Practice].

Family and Group Counseling/Therapy (Rehabilitative psychoeducation):
Description: Rehabilitative psychoeducation - Assist the child and family members, caregivers
or other collateral supports to identify appropriate strategies or treatment options for the child’s
behavioral health needs, with the goal of minimizing the negative effects of mental illness
symptoms or emotional disturbances, substance use or associated behavioral health stressors
that interfere with the child’s life.

Practitioner qualifications: Rehabilitative psychoeducation may be provided by an individual
who has at least a bachelor's degree level with a minimum of two years of applicable
experience in children’s mental health, addiction, and/or foster care/child welfare/juvenile
justice, or in a related human services field OR At least a bachelor’s degree level, certified in an
Evidenced Based Practice consistent with the CPST component being delivered, and designated
by the State OR a master’s degree level in social work, psychology, or in related human services
[plus one year of applicable experience OR who has been certified in an Evidenced Based
Practice].

Family and Group Counseling/Therapy (Rehabilitative supports in the community):
Description: Rehabilitative supports in the community - Provide restoration, rehabilitation, and
support to the child and family members, caregivers or other collateral supports to develop
skills necessary to meet the child’s goals and to sustain the identified community goals.

Practitioner qualifications: Rehabilitative supports in the community may be provided by an
individual with at least a bachelor’s degree level, certified in an Evidenced Based Practice
consistent with the CPST component being delivered, and designated by the State OR a
bachelor’s degree and three years of applicable experience in a related human services field OR
a master’s degree level in social work, psychology, or in related human services [plus one year
of applicable experience OR who has been certified in an Evidenced Based Practice].

TN __#20-0018 Approval Date
Supersedes TN___ #19-0003 Effective Date




Attachment 3.1-A
Supplement
New York
3b-24

13d. Rehabilitative Services: EPSDT only (Continued)
Community Psychiatric Support and Treatment (CPST) (Continued):
CPST Components (Continued):

Crisis Intervention (Intermediate term crisis management):

Description: Intermediate term crisis management - Provide intermediate-term crisis
management to the child and family following a crisis (beyond 72 hour period) as stated in the
crisis management plan. The purpose of this activity is to stabilize the child/youth in the home
and natural environment. Goal setting is focused upon the issues identified from crisis
intervention, emergency room crisis and other referral. The service is intended to be stability
focused and for existing clients of CPST services or for children needing longer term crisis
managements services.

Practitioner qualifications: Intermediate term crisis management may be provided by an
individual who has at least a bachelor’s degree level, certified in an Evidenced Based Practice
consistent with the CPST component being delivered, and designated by the State OR a
bachelor’s degree and three years of applicable experience in a related human services field OR
a master’s degree level in social work, psychology, or in related human services [plus one year
of applicable experience OR who has been certified in an Evidence Based Practice].

Rehabilitative Services: EPSDT only

Program Name: Psychosocial Rehabilitation

Description: Psychosocial Rehabilitation Services (PSR) are designed for children and their
families to assist with implementing interventions outlined on a treatment plan to compensate
for or eliminate functional deficits and interpersonal and/or behavioral health barriers associated
with a child/youth’s behavioral health needs. The intent of PSR is to restore, rehabilitate, and
support a child/youth’s functional level as possible and as necessary for integration of the
child/youth as an active and productive member of their community and family with minimal
ongoing professional intervention. PSR can occur in a variety of settings including community
locations where the child/youth lives, works, attends school, engages in services (e.g. provider
office sites), and/or socializes. Family is a birth, foster, adoptive, or self-created unit of people
residing together, with significant attachment to the individual, consisting of adult(s) and/or
child(ren), with adult(s) performing duties of parenthood/caregiving for the child(ren) even if
the individual is living outside of the home.

Activities included must be intended to achieve the identified goals or objectives as set forth in
the child/youth individualized treatment plan. PSR is an individual or group face-to-face
intervention and may include collateral contact. PSR is recommended by any of the following
licensed practitioners of the healing arts operating within the scope of their practice under State
license: Licensed Master Social Worker (LMSW), Licensed Clinical Social Worker (LCSW),
Licensed Mental Health Counselor, Licensed Creative Arts Therapist, Licensed Marriage and
Family Therapist, Licensed Psychoanalyst, Licensed Psychologist, Physician’s Assistant,
Psychiatrist, Physician, Registered Professional Nurse, or Nurse Practitioner.

TN __#20-0018 Approval Date
Supersedes TN___ #19-0003 Effective Date




Attachment 3.1-A
Supplement
New York
3b-25

13d. Rehabilitative Services: EPSDT only (Continued)
Psychosocial Rehabilitation (Continued)

Description (Continued):

The professional uses partnerships and mutual support, as well as hands-on implementation of
rehabilitation interventions to improve personal independence and autonomy including:

1) Restoration, rehabilitation and support to reduce the effect of the child’s behavioral
health diagnosis and re-establish social and interpersonal skills to increase community
tenure, enhance personal relationships, establish support networks, increase community
awareness, develop coping strategies and effective functioning in the individuals social
environment, including home, work and school. This includes learning to confidently
manage stress, unexpected daily events and disruptions, and behavioral health and
physical health symptoms. It also includes support to establish and maintain
friendships/supportive social networks, improve interpersonal skills such as social
etiquette and anger management.

2) Restoration, rehabilitation and support to reduce the effect of the child’s diagnosis and
reestablish daily functioning skills to improve self-management of the negative effects of
psychiatric or emotional symptoms that interfere with a person’s daily functioning. This
includes supporting the individual with implementation of interventions to re-establish
daily functioning skills and daily routines necessary to remain in home, school, work and
community, including managing medications and learning self-care. It also includes
development of constructive and comfortable interactions with healthcare professionals,
develop relapse prevention strategies, and re-establishing good health routines and
practices.

3) Restoration, rehabilitation and support to reduce the effect of the child’s diagnosis and
re-establish social skills so that the person can remain in a natural community location
and re-achieve developmentally appropriate functioning including using collaboration,
partnerships and mutual supports to strengthen the individuals community integration in
areas of personal interests as well as other domains of community life including home,
work and school. This includes assisting the individual with generalizing coping
strategies and social and interpersonal skills in community settings. The professional
may assist the individual with effectively responding to or avoiding identified precursors
or triggers that result in functional impairments.

Practitioner Qualifications: Must be 18 years old and have a high school diploma, high
school equivalency preferred, or a State Education Commencement Credential (e.g. SACC or
CDOS); with a minimum of [three] two years’ experience in children’s mental health, addiction,
foster care or in a related human services field.

TN __ #20-0018 Approval Date
Supersedes TN___ #19-0003 Effective Date




Attachment 3.1-A
Supplement
New York
3b-26

13d. Rehabilitative Services: EPSDT only (Continued)
Psychosocial Rehabilitation (Continued):
Description (Continued):

Supervisor Qualifications:

The PSR provider must receive regularly scheduled supervision from a practitioner meeting, at a
minimum, the qualifications of PSR worker with at least 2 years of work experience. Individuals
providing services under PSR must receive clinical direction and treatment plan approval from
one of the following licensed practitioners operating within the scope of their practice, with at
least 2 years of work experience: a Licensed Clinical Social Worker (LCSW), Licensed Masters
Social Worker, Licensed Mental Health Counselor, Licensed Creative Arts Therapist, Licensed
Marriage and Family Therapist, Licensed Psychoanalyst, Licensed Psychologist, Physician’s
Assistant, Psychiatrist, Physician, Registered Professional Nurse, or Nurse Practitioner operating
within the scope of their practice. Supervisors must also be aware of and sensitive to trauma
informed care and the cultural needs of the population of focus and how to best meet those
needs, and be capable of training staff regarding these issues.

Provider Agency qualifications: Any child serving agency or agency with children’s
behavioral health and health experience that is licensed, certified, designated and/or approved
by OCFS, OMH, OASAS OR DOH or its designee, to provide comparable services referenced in
the definition. The caseload size must be based on the needs of the child/youth and families
with an emphasis on successful outcomes and individual satisfaction and must meet the needs
identified in the individual treatment plan.

The provider agency will assess the child prior to developing a treatment plan for the child. A
licensed CPST practitioner or OLP must develop the treatment plan, with the PSR worker
implementing the interventions identified on the services/plan. Group should not exceed more
than 8 members. Authorization of the treatment plan is required by the DOH or its designee.
Treatment services must be part of a treatment plan including goals and activities necessary to
correct or ameliorate conditions discovered during the initial assessment visits.

Youth Peer Support:

Description: Youth support services are formal and informal services and supports provided to
youth who are experiencing social, medical, emotional, developmental, substance use, and/or
behavioral challenges in their home, school, placement, and/or community centered services.
These services provide the training and support necessary to ensure engagement and active
participation of the youth in the treatment planning process and with the ongoing
implementation and reinforcement of skills. Youth support is a face-to-face intervention and can
occur in a variety of settings including community locations where the youth lives, works,
attends school, engages in services (e.g. provider office sites), and/or socializes. Youth Peer
Support activities must be intended to develop and achieve the identified goals and/or
objectives as set forth in the youth’s individualized care plan. The structured, scheduled
activities provided by this service emphasize the opportunity for the youth to expand the skills
and strategies necessary to move forward in meeting their personal, individualized life goals,
develop self-advocacy goals, and to support their transition into adulthood.

TN __#20-0018 Approval Date
Supersedes TN___#20-0001 Effective Date
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3b-33
13d. Rehabilitative Services: EPSDT only (Continued):
Family Peer Support (Continued):

Certified Recovery Peer Advocate (CRPA) with a Family Specialty:
To be certified as CPRA-Family, the individual must be at least 18 years of age and have the following:

e Have 'lived experience’ as a family member impacted by youth substance use disorders. The CRPA —
Family may be in recovery themselves.

e Have a high school diploma or a State Education Commencement Credential or General Equivalency
Degree (GED).

e Completed a minimum of 46 hours of content specific training, covering the topics: advocacy,
mentoring/education, recovery/wellness support and ethical responsibility.

e Documented 1,000 hours of related work experience, or document at least 500 hours of related
work experience if they: Have a Bachelor's Degree; Are certified by OASAS as a CASAC, CASAC
Trainee, or Prevention Professional; or Completed the 30-Hour Recovery Coach Academy training.

o Provide evidence of at least 25 hours of supervision specific to the performance domains of
advocacy, mentoring/education, recovery/wellness support, and ethical responsibility. Supervision
must be provided by an organization documented and qualified to provide supervision per job
description.

e Pass the NYCB/IC & RC Peer Advocate Exam or other exam by an OASAS designated certifying
body.

Submitted two letters of recommendation.
Demonstrated a minimum of 16 hours in the area of Family Support.
Completed 20 hours of continuing education earned every two years, including 6 hours of Ethics.

Certified Recovery Peer Advocate with a Family Specialty as defined in the NYS OASAS:
An individual who is supervised by a credentialed or licensed clinical staff member to provide outreach and
peer support services based on clinical need as identified in the patient’s treatment/recovery plan.

Supervisor Qualifications: The clinical supervision may be provided by a staff member or through a
contract with another organization using a supervisor meeting the supervisory requirements below.
Supervisors must also be aware of and sensitive to the cultural needs of the population of focus and

how to best meet those needs and be capable of training staff regarding these issues. FPAs will be

supervised by:

1) Individuals who have a minimum of [4] three (3) years’ experience providing FPSS services, at least
1 year of which is as a credentialed FPA with access to clinical consultation as needed. The clinical
consultation may be provided by a staff member or through a contract OR

2) [A “qualified mental health staff person” with] A competent behavioral health professional
meeting the following qualifications: a) training in FPSS and the role of FPAs b) efforts are
made as the FPSS service gains maturity in NYS to transition to supervision by experienced
credentialed FPA within the organization OR,

3) From a competent behavioral health professional meeting the criteria for a "qualified mental health
staff person" found in 14 NYCRR 594 or 14 NYCRR 595 OR

4) A Certified Alcohol and Substance Abuse Counselor (CASAC) working within an OASAS certified
program.

TN __#20-0018 Approval Date
Supersedes TN___ #19-0003 Effective Date
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13d. Rehabilitative Services: EPSDT only (Continued):
Family Peer Support (Continued):

Supervisor Qualifications (Competent behavioral health professional): (Continued)
A "qualified mental health staff person” found in 14 NYCRR 594 or 14 NYCRR 595 including a Licensed Master

Social Worker (LMSW), Licensed Clinical Social Worker (LCSW), or New York State Education Department
approved Master’s level social worker, Licensed Mental Health Counselor, Licensed Creative Arts Therapist,
Licensed Marriage and Family Therapist, Licensed Psychoanalyst, Licensed Psychologist, Physician, Registered
Professional Nurse, Nurse Practitioner or an individual having a master's or bachelor's degree in a human
services related field, an individual with an associate's degree in a human services related field and three years’
experience in_human services; an individual with a high school degree and five years’ experience in human
services; or other professional disciplines which receive the written approval of the Office of Mental Health.
[The individual providing consultation, guidance, mentoring, and on-going training need not be employed by
the same agency. Supervision of these activities may be delivered in person or by distance communication
methods. It is the expectation that 1 hour of supervision be delivered for every 40 hours of Family Peer
Support Services duties performed. There may be an administrative supervisor who signs the family peer
specialist’s timesheet and is the primary contact on other related human resource management issues. ]

Provider Agency Qualifications: Any practitioner providing behavioral health services must operate within
an agency licensed, certified, designated and/or approved by

Any child serving agency or agency with children’s behavioral health and health experience that is licensed,
certified, designated and/or approved by OCFS, OMH, OASAS OR DOH or its designee, to provide comparable
services referenced in the definition.

The provider agency will assess the child prior to developing a treatment plan for the child. Authorization of
the treatment plan is required by the DOH or its designee. Treatment services must be part of a treatment
plan including goals and activities necessary to correct or ameliorate conditions discovered during the initial
assessment visits. A group is composed may not exceed more than 12 individuals total. Medicaid family
support programs will not reimburse for the following:

e 12-step programs run by peers.

e General outreach and education including participation in health fairs, and other activities designed to
increase the number of individuals served or the number of services received by individuals accessing
services; community education services, such as health presentations to community groups, PTA’s, etc.
Contacts that are not medically necessary.

e Time spent doing, attending, or participating in recreational activities.

e Services provided to teach academic subjects or as a substitute for educational personnel such as, but
not limited to, a teacher, teacher’s aide, or an academic tutor.

Time spent attending school (e.g. during a day treatment program).
Habilitative services for the beneficiary (child) to acquire self-help, socialization, and adaptive skills
necessary to reside successfully in community settings.

e Child Care services or services provided as a substitute for the parent or other individuals responsible
for providing care and supervision.

Respite care.
Transportation for the beneficiary or family. Services provided in the car are considered transportation
and time may not be billed under rehabilitation.

e Services not identified on the beneficiary’s authorized treatment plan.

Services not in compliance with the service manual and not in compliance with State Medicaid
standards.

TN __#20-0018 Approval Date
Supersedes TN__ #19-0003 Effective Date
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2(xv)(1)
6.d(i). Other Licensed Practitioners (EPSDT only). A non-physician licensed behavioral health practitioner (NP-
LBHP) who is licensed in the State of New York operating within the scope of practice defined in State law
and in any setting permissible under State practice law.

NP-LBHPs include individuals licensed and able to practice independently as a:
e Licensed Psychoanalyst
e Licensed Clinical Social Worker (LCSW)
e Licensed Marriage & Family Therapist; or
e Licensed Mental Health Counselor
e Licensed Creative Arts Therapist

An NP-LBHP also includes the following individuals who are licensed to practice under supervision or direction
of a Licensed Clinical Social Worker (LCSW), a Licensed Psychologist, or a Psychiatrist:
e Licensed Master Social Worker (LMSW)

In addition to licensure, service providers that offer addiction services must demonstrate competency as
defined by state law and regulations. Any practitioner above must operate within a child serving agency that
is licensed, certified, designated and/or approved by OCFS, OMH, OASAS or DOH or its designee, in settings
permissible by that designation.

Inpatient hospital visits by these licensed practitioners are limited to those ordered by the child’s physician.
Visits to nursing facilities are allowed for licensed professionals other than social workers if a Preadmission
Screening and Resident Review (PASRR) indicates it is medically necessary treatment. Social worker visits
are included in the Nursing Facility Visit and may not be billed separately. Visits to ICF-IDD facilities are non-
covered. All NP-LBHP services provided while a person is a resident of an (Institution for Mental Diseases)
(IMD), such as a free standing psychiatric hospital or psychiatric residential treatment facility, are part of the
institutional service and not otherwise reimbursable by Medicaid.

Non-physician licensed behavioral health practitioners (NP-LBHPs)will assess the child prior to developing a
treatment plan for the child. Authorization of the treatment plan is required by the DOH or its designee.
Evidence-based practices (EBPs) require approval, designations, and fidelity reviews on an ongoing basis as
determined necessary by New York State. Treatment services must be part of a treatment plan including
goals and activities necessary to correct or ameliorate conditions discovered during the initial assessment
visits.

Assurances:

The State assures that all NP-LBHP services are provided to, or directed exclusively toward the
treatment of, the Medicaid eligible individual in accordance with section 1902(a)(10)(A)(i) of the
Act.

The State assures that NP-LBHP services do not include and FFP is not available for any of the following.
A. 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 describe in
42 CFR § 435.1009;
recreational and social activities; and
G. services that must be covered elsewhere in the state Medicaid plan.

iy
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13d. Rehabilitative Services: EPSDT only (Continued)
Community Psychiatric Support and Treatment (CPST) Description
(Continued)
Practitioner Qualifications (Continued)

Supervisor Qualifications: Individuals providing services under CPST must receive regularly
scheduled supervision from a [professional] practitioner meeting the qualifications of CPST
worker with at least 2 years of work experience. Individuals providing services under CPST must
receive clinical direction and treatment plan approval by a licensed practitioner operating within
the scope of their practice, with at |least 2 years of work experience including: [at least] a
Licensed Clinical Social Worker (LCSW), Licensed Masters Social Worker, Licensed Mental Health
Counselor, Licensed Creative Arts Therapist, Licensed Marriage and Family Therapists, Licensed
Psychoanalyst, Licensed Psychologist, Physician’s Assistant, Psychiatrist, Physician, Registered
Professional Nurse, or Nurse Practitioner operating within the scope of their practice [,with at
least 2-3 years of work experience]. Supervisors must also be aware of and sensitive to trauma
informed care and the cultural needs of the population of focus and how to best meet those
needs, and be capable of training staff regarding these issues.

Provider Agency Qualifications: Any child serving agency or agency with children’s
behavioral health and health experience that is licensed, certified, designated and/or approved
by OCFS, OMH, OASAS or DOH or its designee, to provide comparable services referenced in
the definition.

The provider agency will assess the child prior to developing a treatment plan for the child.
Authorization of the treatment plan is required by the DOH or its designee. Treatment services
must be part of a treatment plan including goals and activities necessary to correct or
ameliorate conditions discovered during the initial assessment visits. CPST service delivery may
also include collateral contact. Evidence-based practices (EBPs) require approval, designations,
and fidelity reviews on an ongoing basis as determined necessary by New York State.

Service Planning (Strengths-based treatment planning):

Description: Strengths-based treatment planning - Facilitate participation in and utilization of
strengths-based planning for Medicaid services and treatments related to child’s behavioral
health/health needs which include assisting the child and family members, caregiver or other
collateral supports with identifying strengths and needs, resources, natural supports, within the
context of the client’s culture and developing goals and objectives to utilize personal strengths,
resources, and natural supports to address functional deficits associated with their behavioral
health disorder.

Practitioner Qualifications: Strengths-based treatment planning may be provided by an
individual who has at least a bachelor’s degree level with a minimum of two years of applicable
experience in children’s mental health, addiction, and/or foster care/child welfare/juvenile
justice, or in a related human services field OR At least a bachelor’s degree level, certified in an
Evidenced Based Practice consistent with the CPST component being delivered, and designated
by the State OR A master’s degree level in social work, psychology, or in related human services
[plus one year of applicable experience OR who has been certified in an Evidenced Based
Practice].
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13d. Rehabilitative Services: EPSDT only (Continued)
Program Name: Community Psychiatric Support and Treatment (CPST) (Continued):

Individual Counseling/Therapy (Intensive Interventions):

Description: Intensive Interventions - Provide individual supportive treatment and counseling;
solution-focused interventions consistent with cognitive behavior therapy and psycho-
educational therapy; harm reduction; emotional, cognitive and behavioral management; and
problem behavior analysis with the child and family/caregiver, with the goal of assisting the
child with social, interpersonal, self-care, daily functioning, and independent living skills to
restore stability, to support functional gains and to adapt to community living. This includes the
implementation of interventions using evidence-based techniques, drawn from cognitive-
behavioral therapy and/or other evidence based psychotherapeutic interventions with prior
authorization from NYS that ameliorate targeted symptoms and/or recover the person’s capacity
to cope with or prevent symptom manifestation.

Individual Counseling/Therapy (Crisis Avoidance):

Description: Crisis Avoidance - Assist the child and family/caregiver with effectively
responding to or preventing identified precursors or triggers that would risk their ability to
remain in a natural community location, including assisting the child and family members,
caregivers or other collateral supports with identifying a potential psychiatric or personal crisis;
practicing de-escalation skills; developing a crisis management plan; assessing the step-by-step
plan before a crisis occurs; developing strategies to take medication regularly; and seeking
other supports to restore stability and functioning.

Individual Counseling/Therapy (Rehabilitative Supports):

Description: Rehabilitative Supports - Restoration, rehabilitation, and support to minimize the
negative effects of behavioral health symptoms or emotional disturbances that interfere with
the individual’s daily functioning. Counseling helps restore life safety skills such as ability to
access emergency services, basic safety practices and evacuation, physical and behavioral
health care (maintenance, scheduling physicians appointments) recognizing when to contact a
physician, self-administration of medication for physical and mental health or substance use
disorder conditions, understanding purpose and possible side effects of medication prescribed
for conditions, other common prescription and non-prescription drugs and drug uses. Group
face-to-face counseling may occur in rehabilitative supports.

Practitioner qualifications:

Rehabilitative Supports components of Individual Counseling/Therapy may be provided by an
individual who has at least a bachelor’s degree level with a minimum of two years of applicable
experience in children’s mental health, addiction, and/or foster care/child welfare/juvenile
justice, or in a related human services field OR At least a bachelor’s degree level, certified in an
Evidenced Based Practice consistent with the CPST component being delivered, and designated
by the State OR a master’s degree level in social work, psychology, or in related human services
[plus one year of applicable experience OR who has been certified in an Evidenced Based
Practice].
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13d. Rehabilitative Services: EPSDT only (Continued)
Community Psychiatric Support and Treatment (CPST) (Continued):
CPST Components (Continued):

Individual, family and Group Counseling/Therapy (Rehabilitative Supports)
(Continued):
Practitioner Qualifications (Continued):

Intensive Interventions and Crisis avoidance may only be performed by practitioners who have
at least a bachelor’s degree level, certified in an Evidenced Based Practice consistent with the
CPST component being delivered, and designated by the State OR a bachelor’s degree and
three years of applicable experience in a related human services field OR a master’s degree
level in social work, psychology, or in related human services [plus one year of applicable
experience OR who has been certified in an Evidenced Based Practice].

Family and Group Counseling/Therapy (Rehabilitative psychoeducation):
Description: Rehabilitative psychoeducation - Assist the child and family members, caregivers
or other collateral supports to identify appropriate strategies or treatment options for the child’s
behavioral health needs, with the goal of minimizing the negative effects of mental illness
symptoms or emotional disturbances, substance use or associated behavioral health stressors
that interfere with the child’s life.

Practitioner qualifications: Rehabilitative psychoeducation may be provided by an individual
who has at least a bachelor’s degree level with a minimum of two years of applicable
experience in children’s mental health, addiction, and/or foster care/child welfare/juvenile
justice, or in a related human services field OR At least a bachelor’s degree level, certified in an
Evidenced Based Practice consistent with the CPST component being delivered, and designated
by the State OR a master’s degree level in social work, psychology, or in related human services
[plus one year of applicable experience OR who has been certified in an Evidenced Based
Practice].

Family and Group Counseling/Therapy (Rehabilitative supports in the community):
Description: Rehabilitative supports in the community - Provide restoration, rehabilitation, and
support to the child and family members, caregivers or other collateral supports to develop
skills necessary to meet the child’s goals and to sustain the identified community goals.

Practitioner qualifications: Rehabilitative supports in the community may be provided by an
individual with at least a bachelor’s degree level, certified in an Evidenced Based Practice
consistent with the CPST component being delivered, and desighated by the State OR a
bachelor’s degree and three years of applicable experience in a related human services field OR
a master’s degree level in social work, psychology, or in related human services [plus one year
of applicable experience OR who has been certified in an Evidenced Based Practice].
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13d. Rehabilitative Services: EPSDT only (Continued)
Community Psychiatric Support and Treatment (CPST) (Continued):
CPST Components (Continued):

Crisis Intervention (Intermediate term crisis management):

Description: Intermediate term crisis management - Provide intermediate-term crisis
management to the child and family following a crisis (beyond 72 hour period) as stated in the
crisis management plan. The purpose of this activity is to stabilize the child/youth in the home
and natural environment. Goal setting is focused upon the issues identified from crisis
intervention, emergency room crisis and other referral. The service is intended to be stability
focused and for existing clients of CPST services or for children needing longer term crisis
managements services.

Practitioner qualifications: Intermediate term crisis management may be provided by an
individual who has at least a bachelor’s degree level, certified in an Evidenced Based Practice
consistent with the CPST component being delivered, and designated by the State OR a
bachelor’s degree and three years of applicable experience in a related human services field OR
a master’s degree level in social work, psychology, or in related human services [plus one year
of applicable experience OR who has been certified in an Evidence Based Practice].

Rehabilitative Services: EPSDT only

Program Name: Psychosocial Rehabilitation

Description: Psychosocial Rehabilitation Services (PSR) are designed for children and their
families to assist with implementing interventions outlined on a treatment plan to compensate
for or eliminate functional deficits and interpersonal and/or behavioral health barriers associated
with a child/youth’s behavioral health needs. The intent of PSR is to restore, rehabilitate, and
support a child/youth’s functional level as possible and as necessary for integration of the
child/youth as an active and productive member of their community and family with minimal
ongoing professional intervention. PSR can occur in a variety of settings including community
locations where the child/youth lives, works, attends school, engages in services (e.g. provider
office sites), and/or socializes. Family is a birth, foster, adoptive, or self-created unit of people
residing together, with significant attachment to the individual, consisting of adult(s) and/or
child(ren), with adult(s) performing duties of parenthood/caregiving for the child(ren) even if
the individual is living outside of the home.

Activities included must be intended to achieve the identified goals or objectives as set forth in
the child/youth individualized treatment plan. PSR is an individual or group face-to-face
intervention and may include collateral contact. PSR is recommended by any of the following
licensed practitioners of the healing arts operating within the scope of their practice under State
license: Licensed Master Social Worker (LMSW), Licensed Clinical Social Worker (LCSW),
Licensed Mental Health Counselor, Licensed Creative Arts Therapist, Licensed Marriage and
Family Therapist, Licensed Psychoanalyst, Licensed Psychologist, Physician’s Assistant,
Psychiatrist, Physician, Registered Professional Nurse, or Nurse Practitioner.
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13d. Rehabilitative Services: EPSDT only (Continued)
Psychosocial Rehabilitation (Continued)

Description (Continued):

The professional uses partnerships and mutual support, as well as hands-on implementation of
rehabilitation interventions to improve personal independence and autonomy including:

1) Restoration, rehabilitation and support to reduce the effect of the child’s behavioral
health diagnosis and re-establish social and interpersonal skills to increase community
tenure, enhance personal relationships, establish support networks, increase community
awareness, develop coping strategies and effective functioning in the individual’s social
environment, including home, work and school. This includes learning to confidently
manage stress, unexpected daily events and disruptions, and behavioral health and
physical health symptoms. It also includes support to establish and maintain
friendships/supportive social networks, improve interpersonal skills such as social
etiquette and anger management.

2) Restoration, rehabilitation and support to reduce the effect of the child’s diagnosis and
reestablish daily functioning skills to improve self-management of the negative effects of
psychiatric or emotional symptoms that interfere with a person’s daily functioning. This
includes supporting the individual with implementation of interventions to re-establish
daily functioning skills and daily routines necessary to remain in home, school, work and
community, including managing medications and learning self-care. It also includes
development of constructive and comfortable interactions with healthcare professionals,
develop relapse prevention strategies, and re-establishing good health routines and
practices.

3) Restoration, rehabilitation and support to reduce the effect of the child’s diagnosis and
re-establish social skills so that the person can remain in a natural community location
and re-achieve developmentally appropriate functioning including using collaboration,
partnerships and mutual supports to strengthen the individuals community integration in
areas of personal interests as well as other domains of community life including home,
work and school. This includes assisting the individual with generalizing coping
strategies and social and interpersonal skills in community settings. The professional
may assist the individual with effectively responding to or avoiding identified precursors
or triggers that result in functional impairments.

Practitioner Qualifications: Must be 18 years old and have a high school diploma, high
school equivalency preferred, or a State Education Commencement Credential (e.g. SACC or
CDOS); with a minimum of [three] two years’ experience in children’s mental health, addiction,
foster care or in a related human services field.
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13d. Rehabilitative Services: EPSDT only (Continued)
Psychosocial Rehabilitation (Continued):
Description (Continued):

Supervisor Qualifications:

The PSR provider must receive regularly scheduled supervision from a practitioner meeting, at a
minimum, the qualifications of PSR worker with at least 2 years of work experience. Individuals
providing services under PSR must receive clinical direction and treatment plan approval from
one of the following licensed practitioners operating within the scope of their practice, with at
least 2 years of work experience: a Licensed Clinical Social Worker (LCSW), Licensed Masters
Social Worker, Licensed Mental Health Counselor, Licensed Creative Arts Therapist, Licensed
Marriage and Family Therapist, Licensed Psychoanalyst, Licensed Psychologist, Physician’s
Assistant, Psychiatrist, Physician, Registered Professional Nurse, or Nurse Practitioner operating
within the scope of their practice. Supervisors must also be aware of and sensitive to trauma
informed care and the cultural needs of the population of focus and how to best meet those
needs, and be capable of training staff regarding these issues.

Provider Agency qualifications: Any child serving agency or agency with children’s
behavioral health and health experience that is licensed, certified, designated and/or approved
by OCFS, OMH, OASAS OR DOH or its designee, to provide comparable services referenced in
the definition. The caseload size must be based on the needs of the child/youth and families
with an emphasis on successful outcomes and individual satisfaction and must meet the needs
identified in the individual treatment plan.

The provider agency will assess the child prior to developing a treatment plan for the child. A
licensed CPST practitioner or OLP must develop the treatment plan, with the PSR worker
implementing the interventions identified on the services/plan. Group should not exceed more
than 8 members. Authorization of the treatment plan is required by the DOH or its designee.
Treatment services must be part of a treatment plan including goals and activities necessary to
correct or ameliorate conditions discovered during the initial assessment visits.

Youth Peer Support:

Description: Youth support services are formal and informal services and supports provided to
youth who are experiencing social, medical, emotional, developmental, substance use, and/or
behavioral challenges in their home, school, placement, and/or community centered services.
These services provide the training and support necessary to ensure engagement and active
participation of the youth in the treatment planning process and with the ongoing
implementation and reinforcement of skills. Youth support is a face-to-face intervention and can
occur in a variety of settings including community locations where the youth lives, works,
attends school, engages in services (e.g. provider office sites), and/or socializes. Youth Peer
Support activities must be intended to develop and achieve the identified goals and/or
objectives as set forth in the youth’s individualized care plan. The structured, scheduled
activities provided by this service emphasize the opportunity for the youth to expand the skills
and strategies necessary to move forward in meeting their personal, individualized life goals,
develop self-advocacy goals, and to support their transition into adulthood.
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13d. Rehabilitative Services: EPSDT only (Continued):
Family Peer Support (Continued):

Certified Recovery Peer Advocate (CRPA) with a Family Specialty:
To be certified as CPRA-Family, the individual must be at least 18 years of age and have the following:

« Have 'lived experience’ as a family member impacted by youth substance use disorders. The CRPA —
Family may be in recovery themselves.

e Have a high school diploma or a State Education Commencement Credential or General Equivalency
Degree (GED).

e Completed a minimum of 46 hours of content specific training, covering the topics: advocacy,
mentoring/education, recovery/wellness support and ethical responsibility.

e Documented 1,000 hours of related work experience, or document at least 500 hours of related
work experience if they: Have a Bachelor's Degree; Are certified by OASAS as a CASAC, CASAC
Trainee, or Prevention Professional; or Completed the 30-Hour Recovery Coach Academy training.

e Provide evidence of at least 25 hours of supervision specific to the performance domains of
advocacy, mentoring/education, recovery/wellness support, and ethical responsibility. Supervision
must be provided by an organization documented and qualified to provide supervision per job
description.

e Pass the NYCB/IC & RC Peer Advocate Exam or other exam by an OASAS designated certifying
body.

e Submitted two letters of recommendation.

Demonstrated a minimum of 16 hours in the area of Family Support.
o Completed 20 hours of continuing education earned every two years, including 6 hours of Ethics.

Certified Recovery Peer Advocate with a Family Specialty as defined in the NYS OASAS:
An individual who is supervised by a credentialed or licensed clinical staff member to provide outreach and
peer support services based an clinical need as identified in the patient’s treatment/recovery plan.

Supervisor Qualifications: The clinical supervision may be provided by a staff member or through a
contract with another organization using a supervisor meeting the supervisory requirements below.
Supervisors must also be aware of and sensitive to the cultural needs of the population of focus and
how to best meet those needs and be capable of training staff regarding these issues. FPAs will be
supervised by:

1) Individuals who have a minimum of [4] three (3) years’ experience providing FPSS services, at least
1 year of which is as a credentialed FPA with access to clinical consultation as needed. The clinical
consultation may be provided by a staff member or through a contract OR

2) [A “qualified mental health staff person” with] A competent behavioral health professional
meeting the following qualifications: a) training in FPSS and the role of FPAs b) efforts are
made as the FPSS service gains maturity in NYS to transition to supervision by experienced
credentialed FPA within the organization OR,

3) From a competent behavioral health professional meeting the criteria for a "qualified mental health
staff person" found in 14 NYCRR 594 or 14 NYCRR 595 OR

4) A Certified Alcohol and Substance Abuse Counselor (CASAC) working within an OASAS certified
program.
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13d. Rehabilitative Services: EPSDT only (Continued):
Family Peer Support (Continued):

Supervisor Qualifications (Competent behavioral health professional): (Continued)

A "qualified mental health staff person"” found in 14 NYCRR 594 or 14 NYCRR 595 including a Licensed Master
Social Worker (LMSW), Licensed Clinical Social Worker (LCSW), or New York State Education Department
approved Master’s |level social worker, Licensed Mental Health Counselor, Licensed Creative Arts Therapist,
Licensed Marriage and Family Therapist, Licensed Psychoanalyst, Licensed Psychologist, Physician, Registered
Professional Nurse, Nurse Practitioner or an individual having a master's or bachelor's degree in a human
services related field, an individual with an associate's degree in a human services related field and three years’
experience in human services; an individual with a high school degree and five years’ experience in human
services; or other professional disciplines which receive the written approval of the Office of Mental Health.
[The individual providing consultation, guidance, mentoring, and on-going training need not be employed by
the same agency. Supervision of these activities may be delivered in person or by distance communication
methods. It is the expectation that 1 hour of supervision be delivered for every 40 hours of Family Peer
Support Services duties performed. There may be an administrative supervisor who signs the family peer
specialist’s timesheet and is the primary contact on other related human resource management issues. |

Provider Agency Qualifications: Any practitioner providing behavioral health services must operate within
an agency licensed, certified, designated and/or approved by

Any child serving agency or agency with children’s behavioral health and health experience that is licensed,
certified, designated and/or approved by OCFS, OMH, OASAS OR DOH or its designee, to provide comparable
services referenced in the definition.

The provider agency will assess the child prior to developing a treatment plan for the child. Authorization of
the treatment plan is required by the DOH or its designee. Treatment services must be part of a treatment
plan including goals and activities necessary to correct or ameliorate conditions discovered during the initial
assessment visits. A group is composed may not exceed more than 12 individuals total. Medicaid family
support programs will not reimburse for the following:

12-step programs run by peers.
General outreach and education including participation in health fairs, and other activities designed to
increase the number of individuals served or the number of services received by individuals accessing
services; community education services, such as health presentations to community groups, PTA’s, etc.

¢ Contacts that are not medically necessary.
Time spent doing, attending, or participating in recreational activities.
Services provided to teach academic subjects or as a substitute for educational personnel such as, but
not limited to, a teacher, teacher’s aide, or an academic tutor.

e Time spent attending school (e.g. during a day treatment program).

o Habilitative services for the beneficiary (child) to acquire self-help, socialization, and adaptive skills
necessary to reside successfully in community settings.

e Child Care services or services provided as a substitute for the parent or other individuals responsible
for providing care and supervision.
Respite care.
Transportation for the beneficiary or family. Services provided in the car are considered transportation
and time may not be billed under rehabilitation.

e Services not identified on the beneficiary’s authorized treatment plan.

e Services not in compliance with the service manual and not in compliance with State Medicaid
standards.
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SUMMARY
SPA #20-0018

This State Plan Amendment proposes to include Licensed Creative Arts Therapist
to the list of non-physician licensed behavioral health practitioners (Other Licensed
Practitioner qualifications). Community Psychiatric Supports (CPST), Psychosocial
Rehabilitation (PSR) and Family Peer Support Services (FPSS) updated practitioner and
supervisor gqualifications to increase access to the implemented services.
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Section 505.38 - Children’s Behavioral Health
and Health Services.

5035.38 Children’s Behavioral Health and Health Services.

(a) Purpose: This section promotes the expansion of health and behavioral health services for
children/youth under 21 years of age. The New York State Department of Health (DOH). the New
York State Ottice of Mental Health (OMI). the New York State Office of Alcoholism and
Substance Abuse Services (QASAS). and the New York State Office of Children and Family
Services (OCES) (the ~State Agencies™) shall designate licensed. certihied or approved providers to

deliver specifically delined services under the Medicaid program.

(b) Services: The following services shall be available to children and youth who are eligible for
Medicaid. when provided in accordance with the provisions of this section.

(1) Crisis Intervention (1) - Cl services are provided to a child/vouth under age 21. and his/her
family/caregiver. who i1s experiencing a psvchiatric or substance use (behavioral health) erisis. and
are designed to:

(1) Interrupt and/or ameliorate the crisis experience

(ii) Include an assessment that is culturally and linguistically sensitive

(111) Result in immediate cnisis resolution and de-escalation

(1v) Develop a crisis plan

(2) Other Licensed Pracritioner:

(1) A non-physician licensed behavioral health practitioner (NP-1LBHP) is an individual who is
licensed and acting within his or her lawful scope of practice under Title VIII of the Education Law
and in any setting permissible under State law.

(1) Individual Staft Qualifications

(a) NP-LBHPs include the following practitioners: cach is permitted to practice independently
within his or her scope of practice:

(1) licensed psychoanalysts:
(2) licensed clinical social workers (LCSWs):
(3) licensed marriage and family therapists: and

(4) heensed mental health counselors.
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(b) NP-1L.BHPs also include licensed master soctal workers (LMSWs) under the supervision of
licensed clinical social workers (LCSWs). licensed psychologists. or psychiatrists.

(3) Community Psychiatric Support and Treatment (CPST): CPST services are goal-directed
supports and solution-focused interventions intended to achieve identified goals or objectives as set
forth in the child s/vouth’s individualized treatment plan. CPS'T is designed to provide community-
based services to children or vouth and their familics or caregivers who may have difficulty
engaging in formal oflice settings. but can benefit from community based rehabilitative services.
CPST allows tor delivery of services within a variety of permissible settings including community
locations where the child/vouth lives. works. attends school. engages in services (e.g. provider
office sites). and/or socializes. This includes the implementation of Evidence Based Practices with
approval by the State Agencies.

(4) Psvchosocial Rehabilitation (PSK): PSR services are provided to children or youth and their
families or caregivers to implement interventions outlined in the individualized treatment plan to
compensate for or eliminate functional deficits and interpersonal and/or environmental barriers
associated with a child/youth’s behavioral health needs. The intent of PSR is to restore. rehabilitate.
and support a child/youth’s functional level as much as possible and as necessary for the integration
ol the child/vouth as an active and productive member of their community and family with minimal
ongoing professional interventions. Activities included must be task oriented and intended to
achieve the identified goals or objectives as set forth in the child/vouth’s individualized treatment
plan.

(3) Family Peer Support (FPS): FPS services are an array of tormal and informal services and
supports provided to families caring for/raising a child/vouth who is experiencing social. emotional.
developmental. medical. substance use. and/or behavioral challenges in their home. school.
placement. and/or community. FPS services provide a structured. strength-based relationship
between a credentialed Family Peer with relevant lived experience as determined appropriate by the
State Agencies as defined in subdivision (a) of this section and the parent/family member/caregiver
for the benefit of the child/youth. Activities must be task oriented and intended to achieve the
identified goals or objectives as set forth in the child/youth's individualized treatment plan.

(6) Yourh Peer Support and Training (YPST): YPST services are youth formal and informal
services and supports provided to vouth who are experiencing social. emotional. medical.
developmental. substance use. and/or behavioral challenges in their home. school. placement.
and/or community centered services. These services provide the training and support necessary by a
credentialed vouth peer with relevant lived experience as determined appropriate by the State
Agencies as defined in subdivision (a) of this section to ensure engagement and active participation
of the youth in the treatment planning process and with the ongoing implementation and
reinforcement of skills learned throughout the treatment processes. YPST activities must be
intended to develop and achieve the identified goals and/or objectives as set forth in the youth's
individualized treatment plan. YPST services delivered are based on the individualized treatment
plan developed by the licensed practitioner working with the youth.

(¢) Provider Qualifications:

(1) Any child serving agency or agency with children’s behavioral health and health experience
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must have the necessary licensure. certification, designation, or approval from DO, OMH.
OASAS. or OCFES 1o provide the services authorized by this section.

(2) Any licensed practitioner providing behavioral health or health services authorized under this
section must work in a child serving agency or agency with children’s behavioral health and health
experience. as described in paragraph (1) of this subdivision.

(3) Crisis Intervention practitioners must work in a child serving agency, or agency with children’s
behavioral health and health experience. that obtains or possesses a current license or authorization
to provide crisis and/or crisis treatment services. consistent with the requirements ol paragraph (1)
of this subdivision.

(h) Any organization seeking to provide any service authorized by this regulation and to serve the
general population needing mental health services must be licensed or authorized to do so by OMH
in addition to obtaining the licensure. certitication. designation. or approval described in paragraph
(1) of this subdivision.

(5) Any organization secking to provide any service authorized by this regulation and to serve the
general population needing substance use disorder services must be certified. designated or
authorized to do so by OASAS in addition to obtaining the licensure. certification. designation. or
approval described in paragraph (1) ol this subdivision.

(d) Designation of Providers:

(1) As a prerequisite to providing any of the services authorized by this section. a provider must
receive a designation from DOH. OMH. OASAS. or OCFS. Being designated to provide services
authorized by this section is not a substitute for possessing any required State licensure,
certification. authorization or credential. and any such designation may be conditioned upon

obtaining or modifying a required licensure. certification. authorization or credential.

(2) To be eligible for designation. a provider must submit an application on a form required by the
State agencies and must:

(1) Be enrolled in the Medicaid program prior to commencing service delivery:

(ii) Be a qualified provider as described in subdivision (c) of this section and maintain its license.
certification or approval with that state agency:

(ii1) Be in good standing according to the standards of each agency by which it 1s licensed. certified
or approved:

(1v) Be a fiscally viable agency:

(v) Mecet developed criteria as outlined in the Provider Designation Application guidance and form.
including adequate explanation of how the provider meets such criteria: and

(vi) Adhere to the Standards of Care described in the Children's Health and Behavioral Health

5
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Services Transformation Medicaid State Plan Provider Manual for Children’s Bl Early and
Periodic Screening and Diagnostic Testing (EPSDT) Services which have been incorporated by
reference in this Part and have been filed in the Ofhice of the Secretary of State of the State of New
York. the publication so filed being the document entitled: Children’s Health and Behavioral
Health Services Transformation Medicaid State Plan Provider Manual for Children's BH Early
and Periodic Screening and Diagnostic Testing (EPSDT) Services. published in December, 2016,
and any subsequent updates. This document incorporated by reference may be examined at the
Office of the Department of State, 99 Washington Ave. Albany. NY 12231 or obtained from the
Department of Health. 99 Washington Ave. Albany. NY 12231,

(3) A provider designated to provide services authorized by this section will be assigned a lead
State agency (DOH. OASAS. OCFEFS or OML), based on the primary population served. location,
and indicated line of business on the provider application. which will be responsible. in
collaboration with the other State agencies. for monitoring and oversight ol the provider.

(4) II"a provider is designated to provide Community Support and Treatment services. it may seck
approval of the lead State agency and DOH to utilize. in the provision of services. specilied
evidence-based techniques drawn from cognitive-behavioral therapy and/or other evidence based
psychotherapeutic interventions.,

(5) Nothing contained herein shall authorize a provider to provide medical services. except as
otherwise authorized by law,

(e) Rescinding a designation.

(1) A provider who fails to comply with laws. regulations and policies may have its designation
rescinded by the lead State agency. which will consult with the other State agencies before taking
such action. The provider has 14 business days to appeal the action to the lead State agency. The
lead State agency shall respond with a final decision within 14 business days of appeal.

(2) A provider whose designation was rescinded may apply for redesignation pursuant to
subdivision (d) of this section. The provider must show that it corrected the problems that led to the
rescission. An on-site and/or desk evaluation may be conducted by the lead State agency prior to
approving the redesignation request.

(1) Reimbursement: Reimbursement for children’s behavioral health and health services must be in
accordance with the rates established by the Department and approved by the Director of the
Division of Budget.

[:ffective Date:

Wednesday. January 3. 2018

Statutory Authority:

Public Health Law. Section 201 and Social Services Law, Sections 363-a and 3265-a
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MISCELLANEOUS
NOTICES/HEARINGS

Notice of Abandoned Property
Received by the State Comptroller

Pursuant to provisions of the Abandoned Property Law and related
laws, the Office of the State Comptroller receives unclaimed monies
and other property deemed abandoned. A list of the names and last
known addresses of the entitled owners of this abandoned property is
maintained by the office in accordance with Section 1401 of the
Abandoned Property Law. Interested parties may inquire if they ap-

pear on the Abandoned Property Listing by contacting the Office of

Unclaimed Funds, Monday through Friday from 8:00 a.m. to 4:30
p.m., at:
1-800-221-9311
or visit our web site at:
WWW.0sc.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
Division of Criminal Justice Services
DNA Subcommittee
Pursuant to Public Officers Law section 104, the Division of Crimi-
nal Justice Services gives notice of a meeting of the Mew York State
DNA Subcommittee to be held on:

Date: Friday, February 7, 2020
Time: 9:00 a.m. to 11:00 a.m.
Place: Empire State Development Corporation (ESDC)

633 3rd Ave,
37th FL./Conference Rm.
New York, NY 10017

Identification and sign-in is required at this location.

Live Webcast will be available as soon as the meeting commences
at: http://www.criminaljustice.ny.gov/piofopenmeetings.htm

For further information, or if you need a reasonable accommoda-
tion to attend this meeting, please contact: Division of Criminal
Justice Services, Office of Forensic Services, 80 S. Swan St., Albany,

NY, (518) 457-1901

PUBLIC NOTICE
Department of Health

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

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

Non-Institutional Services

Effective on or after February 6, 2020, this notice proposes to revise
provisions of Early and Periodic Screening, Diagnostic and Treatment
(EPSDT) services related to the expansion of behavioral health ser-
vices provided to individuals under the age of 21 years.

With the approval of the proposal, Licensed Creative Arts Therapist
will be included as a non-physician licensed behavioral health practi-
tioner (Other Licensed Practitioners) (OLP), and practitioner and
supervisor qualifications will be updated for Community Psychiatric
Supports and Treatment (CPST), Psychosocial Rehabilitation (PSR),
and Family Peer Support Services (FPSS).

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

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

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

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

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

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

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

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

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

PUBLIC NOTICE N
New York City Deferred Compensation Plan

The New York City Deferred Compensation Plan (the “Plan”) is
seeking qualified vendors to provide international growth equity
investment management services for the International Equity Fund
(the “Fund”) investment option of the Plan. The objective of the Fund
is to provide exposure to the broad international equity market. Quali-
fied vendors that do not currently provide product capabilities to ¢ Vest-
ment must submit product information to Milliman Investment
Consulting at the following e-mail address:
sanf.investment.search@milliman.com. Please complete the submis-
sion of product information no later than 4:30 P.M. Eastern Time on
January 22, 2020.
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Miscellaneous Notices/Hearings

NYS Register/February 5, 2020

Consistent with the policies expressed by the City, proposals from
certified minority-owned and/or women-owned businesses or propos-
als that include partnering arrangements with certified minority-owned
and/or women-owned firms are encouraged. Additionally, proposals
from small and New York City-based businesses are also encouraged.

PUBLIC NOTICE
Department of State
F-2019-0908
Date of Issuance — February 5, 2020

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

The applicant has certified that the proposed activity complies with
and will be conducted in a manner consistent with the approved New
York State Coastal Management Program.

In F-2019-0908 or the “Ronson Dock”, the applicant George
Ronson, is proposing to install 3 piles along the existing dock to create
a boat slip with a cover over top. Installation of a 4’ x 12" ramp and a
6" by 30" floating dock with piles to secure it. The project is located at
308 Rivershore Drive, Town of Clayton, Jefferson County, St Law-
rence River.

The applicant’s consistency certification and supporting informa-
tion are available for review at: http://www.dos.ny.gov/opd/programs/
pdfs/Consistency/F-2019-0908_Ronson_App.pdf

Original copies of public information and data submitted by the ap-
plicant are available for inspection at the New York State Department
of State offices located at One Commerce Plaza, 99 Washington Ave-
nue, in Albany, New York.

Any interested parties and/or agencies desiring to express their
views concerning any of the above proposed activitics may do so by
filing their comments, in writing, no later than 4:30 p.m., 15 days from
the date of publication of this notice, or, February 20, 2020.

Comments shouvld be addressed to: Consistency Review Unit,
Department of State, Office of Planning, Development & Community
Infrastructure, One Commerce Plaza, 99 Washington Ave., Albany,
NY 12231, (518) 474-6000, Fax (518) 473-2464. Electronic submis-
sions can be made by email at: CR@dos.ny.gov

This notice is promulgated in accordance with Title 15, Code of
Federal Regulations, Part 930.

PUBLIC NOTICE
Department of State
F-2019-1123
Date of Issuance — February 5, 2020

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

The applicant has certified that the proposed activities comply with
and will be conducted in a manner consistent with the federally ap-
proved New York State Coastal Management Program (NYSCMP).
The applicant’s consistency certification and accompanying public in-
formation and data are available for inspection at the New York State
Department of State offices located at One Commerce Plaza, 99
Washington Avenue, in Albany, New York and are available for review
at: http://www.dos.ny.gov/opd/programs/pdfs/Consistency/F-2019-
1123_Application.pdf

In F-2019-1123, PeroxyChem is proposing the PeroxyChem
Tonawanda Plant River Intake Relocation project at 3500 River Road,
Tonawanda, Erie County. The stated purpose of the project is to
relocate a cooling water intake facility. The new intake and pump sta-
tion would be relocated to the northwest corner of Huntley Generating
Station on the eastern shore of the Niagara River. The pump station
building would be rebuilt on an existing paved lot. No new shoreline
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stabilization and no dredging is proposed as part of the activity. A
temporary cofferdam would be installed during construction using ap-
proximately 3,700 square feet of steel sheetpiling to temporarily
dewater a small portion of the Niagara River and facilitate construc-
tion of the new intake facility. The intake facility would be constructed
within the cofferdam and would be comprised of: a 36-inch diameter
intake pipe extending approximately 80 feet into the Niagara River
and protected with riprap and a small amount of concrete; a concrete
river water intake structure at the terminus of the intake pipe to house
4, 24-inch diameter intake pipes each equipped 0.75-mm wedgewire
screens and an airburst system; a bedload deflector located im-
mediately upstream of the intake structure; and 5 timber dolphins piles
surrounding the intake structure. Fill below ordinary high water
includes approximately 7.5 cubic yards (cy) of concrete, 146 cy of
crushed stone bedding, and 88 cy of riprap.

The proposed activity would be located within or has the potential
to affect the following Special Management or Regulated Area:

« Town of Tonawanda Local Waterfront Revitalization Program:
https://www.dos.ny.gov/opd/programs/WFRevitalization/
LWRP_status.html

Any interested parties and/or agencies desiring to express their
views concerning any of the above proposed activities may do so by
filing their comments, in writing, no later than 4:30 p.m., 30 days from
the date of publication of this notice or March 6, 2020.

Comments should be addressed to: Department of State, Office of
Planning and Development and Community Infrastructure, Consis-
tency Review Unit, One Commerce Plaza, Suite 1010, 99 Washington
Ave., Albany, NY 12231, (518) 474-6000. Electronic submissions can
be made by email at: CR@dos.ny.gov

This notice is promulgated in accordance with Title 15, Code of
Federal Regulations, Part 930.

PUBLIC NOTICE
Department of State
F-2019-1224
Date of Issuance — February 5, 2020

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

The applicant has certified that the proposed activities comply with
and will be conducted in a manner consistent with the federally ap-
proved New York State Coastal Management Program (NYSCMP).
The applicant’s consistency certification and accompanying public in-
formation and data are available for inspection at the New York State
Department of State offices located at One Commerce Plaza, 99
Washington Avenue, in Albany, New York.

In F-2019-1224, Ducks Unlimited, Inc. is proposing Cranberry
Pond Habitat Enhancement Project, located within the Braddock Bay
FWMA of the Braddock Bay State Park in the Town of Greece in
Monroe County, in the Cranberry Pond Wetland Complex.

The project area will include 100 acres in the southern portion of
marsh and will construct:

1. 4406 linear feet of connecting channels

2. 7 potholes totaling 3.2 acres of open water wetland habitat

3. 4.2 acres of habitat mounds to improve microtopography

The applicant’s consistency certification and supporting informa-
tion are available for review at: http://'www.dos.ny.gov/opd/programs/
pdfs/Consistency/F-2019-1224consistencycertification.pdf

The proposed activity would be located within or has the potential
to affect the following Special Management or Regulated Area(s):

» Braddock Bay and Salmon Creek, Significant Coastal Fish and
Wildlife Habitat: https://www.dos.ny.gov/opd/programs/consistency/
scfwhabitats. html

Any interested parties and/or agencies desiring to express their
views concerning any of the above proposed activities may do so by
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NON-INSTITUTIONAL SERVICES
State Plan Amendment #20-0018

CMS Standard Funding Questions

The following questions are being asked and should be answered in relation to all
payments made to all providers reimbursed pursuant to a methodology described in
Attachment 4.19-B of the state plan. For SPAs that provide for changes to payments for
clinic or outpatient hospital services or for enhanced or supplemental payments to
physician or other practitioners, the questions must be answered for all payments made
under the state plan for such service.

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

Response: Providers do retain the payments made pursuant to this amendment.
However, this requirement in no way prohibits the public provider, including county
providers, from reimbursing the sponsoring local government for appropriate
expenses incurred by the local government on behalf of the public provider. The
State does not regulate the financial relationships that exist between public health
care providers and their sponsoring governments, which are extremely varied and
complex. Local governments may provide direct and/or indirect monetary subsidies
to their public providers to cover on-going unreimbursed operational expenses and
assure achievement of their mission as primary safety net providers. Examples of
appropriate expenses may include payments to the local government which include
reimbursement for debt service paid on a provider's behalf, reimbursement for
Medicare Part B premiums paid for a provider's retirees, reimbursement for
contractually required health benefit fund payments made on a provider's behalf,
and payment for overhead expenses as allocated per federal Office of Management
and Budget Circular 2 CFR 200 regarding Cost Principles for State, Local, and Indian
Tribal Governments. The existence of such transfers should in no way negate the
legitimacy of these facilities' Medicaid payments or result in reduced Medicaid federal
financial participation for the State. This position was further supported by CMS in
review and approval of SPA 07-07C when an on-site audit of these transactions for
New York City's Health and Hospitals Corporation was completed with satisfactory
results.



2. Section 1902(a)(2) provides that the lack of adequate funds from local
sources will not result in lowering the amount, duration, scope, or quality
of care and services available under the plan. Please describe how the
state share of each type of Medicaid payment (normal per diem,
supplemental, enhanced, other) is funded. Please describe whether the
state share is from appropriations from the legislature to the Medicaid
agency, through intergovernmental transfer agreements (IGTs), certified
public expenditures (CPEs), provider taxes, or any other mechanism used
by the state to provide state share. Note that, if the appropriation is not
to the Medicaid agency, the source of the state share would necessarily be
derived through either through an IGT or CPE. In this case, please identify
the agency to which the funds are appropriated. Please provide an
estimate of total expenditure and State share amounts for each type of
Medicaid payment. If any of the non-federal share is being provided using
IGTs or CPEs, please fully describe the matching arrangement including
when the state agency receives the transferred amounts from the local
governmental entity transferring the funds. If CPEs are used, please
describe the methodology used by the state to verify that the total
expenditures being certified are eligible for Federal matching funds in
accordance with 42 CFR 433.51(b). For any payment funded by CPEs or
IGTs, please provide the following:

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

(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 appropriation received by the State agency that
oversees medical assistance (Medicaid), which is the Department of Health.

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

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

3. Section 1902(a)(30) requires that payments for services be consistent
with efficiency, economy, and quality of care. Section 1903(a)(1) provides
for Federal financial participation to States for expenditures for services
under an approved State plan. If supplemental or enhanced payments are
made, please provide the total amount for each type of supplemental or
enhanced payment made to each provider type.

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



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

Response: The services we are proposing are for EPSDT only; they are not
hospital or clinic services and not calculated for the UPL. This question does not

apply.

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: No. Governmental providers will receive payments based on a uniform
fee schedule which is the same for both governmental and private providers. These
payments will not exceed their costs to provide these 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 any Federal payments under the Medicaid program
during the MOE period indicated below, the State shall not have in effect
any eligibility standards, methodologies, or procedures in its Medicaid
program which are more restrictive than such eligibility provisions as in
effect in its Medicaid program on March 10, 2010.

MOE Period.

= Begins on: March 10, 2010, and

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

Response: This SPA complies with the conditions of the MOE provision of section
1902(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 [ ]/ would not [v] 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.





