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KATHY HOCHUL MARY T. BASSETT, M.D., M.P.H. KRISTIN M. PROUD
Governor Commissioner Acting Executive Deputy Commissioner

September 30, 2022

James G. Scott, Director

Division of Program Operations

Centers for Medicare & Medicaid Services
601 E. 12th St., Room 355

Kansas City, Missouri 64106

RE: SPA #22-0012
Non-Institutional Services

Dear Mr. Scott:

The State requests approval of the enclosed amendment #22-0012 to the Title XIX
(Medicaid) State Plan for non-institutional services to be effective July 1, 2022 (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 efficiency, economy, and quality of care and are sufficient to enlist enough
providers so that care and services are available under the plan at least to the extent that such
care and services are available to the general population in the geographic area as required by
§ 1902(a)(30) of the Social Security Act and 42 CFR 8§ 447.204.

A copy of pertinent sections of enacted legislation is enclosed for your information
(Appendix I11). A copy of the public notice of this plan amendment, which was given in the New
York State Register on June 8, 2022, is also enclosed for your information (Appendix V). In
addition, responses to the five standard funding questions are also enclosed (Appendix V and
VI, respectively).

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

Sincerely,

Amir Bassiri
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(c.1.5)

1905(a)(13) Other Diagnostic, Screening, Preventive and Rehabilitative Services
1905(a)(4)(b) and 1905(r) EPSDT

13c. Preventive Services

Medical Nutrition Therapy Services

Medical nutrition therapy services are provided to children under the age of 21 when recommended by
a physician or other licensed practitioner of the healing arts within the scope of their practice under
State law to:

1) Prevent disease, disability, and other health conditions or their progression;
2) Prolong life; and
3) Promote physical and mental health and efficiency.

Medical nutrition therapy (MNT) services are covered when provided by a registered dietitian (RD),
certified nutritionist (CN), or certified dietitian-nutritionist (CDN) working within their scope of practice.
Medical nutrition therapy services are designed to provide medically necessary, diagnostic, therapy and
counseling services for the management and prevention of nutrition related disease states. MNT
involves the assessment of an individual’'s overall nutritional status followed by an individualized course
of treatment to prevent or treat medical illness. Services must be provided under a treatment plan
based on evidence-based assessment criteria and include realistic and obtainable goals. The following
services are covered when provided by an RD, CN or CDN and must include coordination with the
referring provider:

a. An initial nutrition and lifestyle assessment
b. One on one nutrition counseling, including:

i Counseling related to long-term dietary change, increased physical activity, and
behavior change strategies for weight control;
ii. Counseling and skill building to facilitate the knowledge, skill, and ability
necessary for self-care; and
iil. Other Nutritional counseling services identified in the assessment.

c. Follow-up intervention visits to monitor progress

Services will be provided in the home, clinic, hospital out-patient facility, or any other
setting as authorized. Service limits may be exceeded based on medical necessity.

TN #22-0012 Approval Date

Supersedes TN _#NEW Effective Date ___July 01, 2022




Attachment 3.1-A
Supplement

New York
2(c.1.6)

1905(a)(13) Other Diagnostic. Screenind, Preventive and Rehabilitative Services
1905(a)(4)(b) and 1905(r) EPSDT

13c. Preventive Services

Medical Nutrition Therapy Services (continued)

Individuals authorized to provide medical nutritional therapy related to long-term dietary change,

increased physical activity, and behavior change strateqies for weight control; counseling and skill

building to facilitate the knowledge, skill, and ability necessary for self-care includes:

1.

2.

Reqistered Dieticians: Is reqgistered as a dietitian or nutritionist by a national dietetic or
national nutrition association having registration standards acceptable to the
department.

Certified Nutritionist or Certified Dietician-Nutritionist: To be eligible for certification, an
individual must 18 years of age or older; passed a background check, be a licensed by
New York Office of Professions, received a bachelor of arts or science or associate’s
degree from a university accredited by the Commission on Accreditation for Dietetics
Education (CADE) that includes a major focus on professional dietetics and nutrition
before licensure; and satisfactorily completed a minimum of 800 hours of supervised
work experience for applicants with Bachelor’s degrees and 1,600 hours of supervised
work experience for applicants with Associate’s degrees and passed the certification
exam given by the Commission on Dietetic Registration (CDR). In addition, Associate’s
degree applicants must provide endorsement from three dietitian-nutritionists who are
licensed by the state of New York or are registered with an acceptable national

organization.

All practitioners providing Medical Nutrition Therapy services must be employed by agencies

enrolled in the New York Medicaid program under Article 25, 28, or 29-1.

TN #22-0012 Approval Date

Supersedes TN _#NEW Effective Date __July 01, 2022




Attachment 3.1-B
Supplement

New York
2(c.1.5)

1905(a)(13) Other Diagnostic, Screening, Preventive and Rehabilitative Services
1905(a)(4)(b) and 1905(r) EPSDT

13c. Preventive Services

Medical Nutrition Therapy Services

Medical nutrition therapy services are provided to children under the age of 21 when recommended by
a physician or other licensed practitioner of the healing arts within the scope of their practice under
State law to:

1) Prevent disease, disability, and other health conditions or their progression;
2) Prolong life; and
3) Promote physical and mental health and efficiency.

Medical nutrition therapy (MNT) services are covered when provided by a registered dietitian (RD),
certified nutritionist (CN), or certified dietitian-nutritionist (CDN) working within their scope of practice.
Medical nutrition therapy services are designed to provide medically necessary, diagnostic, therapy and
counseling services for the management and prevention of nutrition related disease states. MNT
involves the assessment of an individual’s overall nutritional status followed by an individualized course
of treatment to prevent or treat medical illness. Services must be provided under a treatment plan
based on evidence-based assessment criteria and include realistic and obtainable goals. The following
services are covered when provided by an RD, CN or CDN and must include coordination with the
referring provider:

a. An initial nutrition and lifestyle assessment
b. One on one nutrition counseling, including:

i. Counseling related to long-term dietary change, increased physical activity, and
behavior change strategies for weight control;

il. Counseling and skill building to facilitate the knowledge, skill, and ability
necessary for self-care; and

iii. Other Nutritional counseling services identified in the assessment.

c. Follow-up intervention visits to monitor progress

Services will be provided in the home, clinic, hospital out-patient facility, or any other
setting as authorized. Service limits may be exceeded based on medical necessity.

TN #22-0012 Approval Date

Supersedes TN _#NEW Effective Date ___July 01, 2022




Attachment 3.1-B
Supplement

New York
2(c.1.6)

1905(a)(13) Other Diagnostic. Screenind, Preventive and Rehabilitative Services
1905(a)(4)(b) and 1905(r) EPSDT

13c. Preventive Services

Medical Nutrition Therapy Services (continued)

Individuals authorized to provide medical nutritional therapy related to long-term dietary change,

increased physical activity, and behavior change strateqies for weight control; counseling and skill

building to facilitate the knowledge, skill, and ability necessary for self-care includes:

1.

2.

Reqistered Dieticians: Is reqgistered as a dietitian or nutritionist by a national dietetic or
national nutrition association having registration standards acceptable to the
department.

Certified Nutritionist or Certified Dietician-Nutritionist: To be eligible for certification, an
individual must 18 years of age or older; passed a background check, be a licensed by
New York Office of Professions, received a bachelor of arts or science or associate’s
degree from a university accredited by the Commission on Accreditation for Dietetics
Education (CADE) that includes a major focus on professional dietetics and nutrition
before licensure; and satisfactorily completed a minimum of 800 hours of supervised
work experience for applicants with Bachelor’s degrees and 1,600 hours of supervised
work experience for applicants with Associate’s degrees and passed the certification
exam given by the Commission on Dietetic Registration (CDR). In addition, Associate’s
degree applicants must provide endorsement from three dietitian-nutritionists who are
licensed by the state of New York or are registered with an acceptable national

organization.

All practitioners providing Medical Nutrition Therapy services must be employed by agencies

enrolled in the New York Medicaid program under Article 25, 28, or 29-1.

TN #22-0012 Approval Date

Supersedes TN _#NEW Effective Date __July 01, 2022




Attachment 4.19-B
New York
Page 1(a)(iii)(2.1)

STATE PLAN UNDER TITLE XI1X OF THE SOCIAL SECURITY ACT
STATE: New York
1905(a)(13) Other Diagnostic. Screenind, Preventive and Rehabilitative Services

Effective as of February 1, 2021, reimbursement for the Early and Periodic Screening,
Diagnostic, and Treatment (EPSDT) services listed below and provided by providers with a 29-1
license as described in Attachment 3.1-A, Item 4b and Attachment 3.1-B, Item 4b will be paid
based upon a Medicaid fee schedule established by the State of New York Department of Health
for the following services:

e Alcohol and/or Drug Screening, Testing, Treatment, 15 min unit, Upstate and Downstate

rates

Developmental Test Administration, 15 min unit, Upstate and Downstate rates

Psychotherapy (Individual and Family), 15 min unit, Upstate and Downstate rates

Psychotherapy Group, 15 min unit, Upstate and Downstate rates

Neuropsychological Testing/Evaluation Services, 15 min unit, Upstate and Downstate

rates

Psychiatric Diagnostic Examination, 15 min unit, Upstate and Downstate rates

Office Visit, 15 min unit, Upstate and Downstate rates

Smoking Cessation treatment, 15 min unit, Upstate and Downstate rates

ECG, per occurrence, statewide rate

Screening-Developmental/Emotional/Behavioral, per occurrence, Upstate and Downstate

rates

Hearing and Evaluation of Speech, 15 min unit, statewide rate

e Lab Services, statewide rate, see 29-1 Health Facility Laboratory Fee Schedule for
complete list of waived laboratory services and pricing

The following rates are effective as of September 1, 2021:

e Tuberculosis TB Rate
¢ Medical Language Interpretation

The following rates are effective as of July 1, 2022:

e Nutritional Services

Payments are made in accordance with a fee schedule developed by Department of Health and
approved by Division of the Budget. Except as otherwise noted in the plan, state-developed fee
schedules are the same for both governmental and private providers of these services, which
are included under physician, other licensed practitioner, clinic and laboratory services. The
agency's fee schedule was set as of February 1, 2021 and is effective for services provided on
or after that date. These services are already covered under the State Plan with multiple fee
schedules. All fees are published on the Department of Health website at:

https://www.health.ny.gov/health _care/medicaid/redesign/behavioral_health/children/vol_foste
r_trans.htm
TN #22-0012 Approval Date

Supersedes TN _#21-0057 Effective Date ___July 01, 2022
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SUMMARY
SPA #22-0012

This State Plan Amendment proposes to establish and authorize payment for
Nutrition Services provided to children/youth by providers licensed under Article 29-I.
Nutrition services are already reimbursed by providers under Article 25 and 28. This
clarifies coverage under EPSDT in a statewide, comparable manner.
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SPA 22-0012

Effective Date
02/20/2019

Section 770.2 Other Limited Health-Related Services.

(@) In addition to core limited health-related services that shall be provided, VFCA Health Facilities
may provide other limited health-related services, including services consistent with the
individualized treatment plan, provided that such services are consistent with the requirements of
this section and relevant scope of practices laws. Such other limited health-related services are
limited to Home and Community Based Services (HCBS), as authorized under a Medicaid State
Plan waiver, and other Medicaid State Plan services as described in this section, provided that other
limited health-related services shall not include: surgical services; dental services; orthodontic care;
and emergency intervention for major trauma and treatment of life-threatening or potentially
disabling conditions.

(b) To provide other limited health-related services, a VFCA Health Facility shall:

(1) describe, in the application for licensure pursuant to section 769.2, the other limited health-
related services that it intends to provide;

(2) possess all certifications, designations or licenses as required by law; and

(3) comply with all applicable laws, regulations and standards for providing such other limited health-
related services.

(c) Other Medicaid State Plan services may include, but are not limited to, the following:
(1) Screening, diagnosis and treatment services related to physical health, including:

(i) immunizations in accordance with the most current Advisory Committee on Immunization
Practices Recommended Immunization Schedules for Persons Aged 0 through 18 Years, issued by
the Advisory Committee on Immunization Practices, as appropriate;

(il) on-going treatment of chronic conditions as specified in an individualized treatment plan; and

(iii) diagnosis and treatment related to episodic care related to minor ailments, illnesses or injuries,
including pediatric sick visits.

(2) Therapy for the diagnosis and treatment of behavioral and developmental needs.

(3) Clinical laboratory testing in compliance with all applicable laws for such testing.

Statutory Authority
Public Health Law, Section 2999-gg

Volume
VOLUMEE (Title 10)



SPA 22-0012

§ 365-a. Character and adequacy of assistance. The amount, nature and
manner of providing medical assistance for needy persons shall be
determined by the public welfare official with the advice of a physician
and in accordance with the local medical plan, this title, and the
regulations of the department.

3. Any inconsistent provisions of this section notwithstanding,
medical assistance shall include:

(a) early and periodic screening and diagnosis of eligible persons

under six years of age and, in accordance with federal law and
regulations, early and periodic screening and diagnosis of eligible
persons under twenty-one years of age to ascertain physical and mental
disabilities; and

(b) care and treatment of disabilities and conditions discovered by
such screening and diagnosis including such care, services and supplies
as the commissioner shall by regulation require to the extent necessary
to conform to applicable federal law and regulations.

(c) screening, diagnosis, care and treatment of disabilities and
conditions discovered by such screening and diagnosis of eligible
persons ages three to twenty-one, inclusive, including such care,
services and supplies as the commissioner shall by regulation require to
the extent necessary to conform to applicable federal law and
regulations, provided that such screening, diagnosis, care and treatment
shall include the provision of evaluations and related services rendered
pursuant to article eighty-nine of the education law and regulations of
the commissioner of education by persons qualified to provide such
services thereunder.



(d) family planning services and twelve months of supplies for

eligible persons of childbearing age, including children under
twenty-one years of age who can be considered sexually active, who
desire such services and supplies, in accordance with the requirements
of federal law and regulations and the regulations of the department.
Coverage of prescription contraceptives shall include a twelve-month
supply that may be dispensed at one time or up to twelve times within
one year from the date of the prescription. No person shall be compelled
or coerced to accept such services or supplies.
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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
Deferred Compensation Board

Pursuant to the provisions of 9 NYCRR, Section 9003.2 authorized
by Section 5 of the State Finance Law, the New York State Deferred
Compensation Board, beginning Wednesday, June 8, 2022 is soliciting
proposals from Administrative Service Agencies and Financial
Organizations to provide Administrative Services, Communication
Services and Financial Guidance/Advice for the Deferred Compensa-
tion Plan for Employees of the State of New York and Other Participat-
ing Public Jurisdictions, a plan meeting the requirements of Section
457 of the Internal Revenue Code and Section 5 of the State Finance
Law, including all rules and regulations issued pursuant thereto. A
copy of the request for proposals may be obtained from Ben Taylor,
Callan LLC, 600 Montgomery Street. San Francisco, CA 94111, (415)
974-5060, taylorb@callan.com.

A copy of the RFP is also available on the Board’s website:
www.deferredcompboard.ny.gov

All proposals must be received electronically by Callan LLC no
later than 5:00 p.m. CST on Monday, July 25, 2022. Additionally, a
pdf copy must be sent to James Reeves at james.reeves@nysdcp.com
by this date.

PUBLIC NOTICE
Department of Health

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

The Department of Health proposes to amend the Title XIX
(Medicaid) State Plan for non-institutional services to revise provi-
sions for beneficiaries in qualifying clinical trials enrolled in Alterna-
tive Benefit Plans (ABP). The following changes are proposed:

Non-Institutional Services

The following is a clarification to the March 30, 2022 noticed pro-
vision for beneficiaries in qualifying clinical trials enrolled in ABP.

With clarification, the Department assures access to early and periodic
screening, diagnostic and treatment (EPSDT) services in compliance
with § 440.345 will continue unchanged. Tribal consultation was
conducted in compliance with 5006(e) of the American Recovery and
Reinvestment Act of 2009.

There is no estimated annual change to gross Medicaid expenditures
as a result of this proposed amendment, since these benefits are al-
ready covered under long-standing NYS Medicaid policy.

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
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 for coverage and
reimbursement for Medicaid services. The following changes are
proposed:

Non-Institutional Services

Effective on or after July 1, 2022, the Medicaid State Plan will be
amended to establish and authorize payment for Nutrition Services
provided to children/youth by providers licensed under Article 29-1.

There is no estimated annual change to gross Medicaid expenditures
as a result of this proposed amendment.
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Miscellaneous Notices/Hearings

NYS Register/June 8, 2022

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
Deferred Compensation Board

The New York City Deferred Compensation Plan (the “Plan”) is
seeking qualified vendors to provide international value equity invest-
ment 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. Qualified
vendors that do not currently provide product capabilities to eVest-
ment must submit product information to NEPC, LLC at the following
e-mail address: bvertucci@nepc.com. Please complete the submission
of product information no later than 4:30 P.M. Eastern Time on June
29, 2022.

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
Uniform Code Variance/Appeal Petitions

Pursuant to 19 NYCRR Part 1205, the variance and appeal petitions
below have been received by the Department of State. Unless other-
wise indicated, they involve requests for relief from provisions of the
New York State Uniform Fire Prevention and Building Code. Persons
wishing to review any petitions, provide comments, or receive actual
notices of any subsequent proceeding may contact Brian Tollisen or
Neil Collier, Building Standards and Codes, Department of State, One
Commerce Plaza, 99 Washington Ave., Albany, NY 12231, (518) 474-
4073 to make appropriate arrangements.

2022-0104 Matter of MTA - NYC Transit, Two Broadway, New
York, NY 10004, for a variance concerning safety requirements,
including area of refuge, required number of exits, and exhaust
discharge. Involved is an existing subterranean transit station, known

92

as the 68th Street-Hunter College Station, located at East 68th Street
and Lexington Avenue, City of New York, Borough of Manhattan,
State of New York.

2022-0171 Matter of Paul Davis Restoration, 1075 Buffalo Road,
Rochester, NY 14624, for a variance concerning safety requirements,
including basement ceiling height. Involved is an existing one-family
dwelling located at 66 Carverdale Drive, Town of Brighton, County of
Monroe, State of New York.

2022-0236 Matter of Thomas D. Armentano, 518 Backus Road,
Webster, NY 14580, for a variance concerning safety requirements,
including permanent barriers. Involved is an existing one-family
dwelling located at 518 Backus Road, Town of Webster, County of
Monroe, State of New York.

2022-0237 Matter of Justin Sudore, 743 Close Circle, Webster, NY
14580, for a variance concerning safety requirements, including per-
manent barriers. Involved is an existing one-family dwelling located
at 743 Close Circle, Town of Webster, County of Monroe, State of
New York.

2022-0241 Matter of Freier Building LLC, 119 Hinkleyville Road,
Spencerport, NY 14559, for a variance concerning safety require-
ments, including required water supply. Involved is a one-family
dwelling located at 1688 Clarkson Parma Town Line Road, Town of
Parma, County of Monroe, State of New York.

2022-0267 Matter of Jeffrey Halsdofer, 1384 Meadow Breeze Lane,
Webster, NY 14580, for a variance concerning safety requirements,
including permanent barriers. Involved is an existing one-family
dwelling located at 1384 Meadow Breeze Lane, Town of Webster,
County of Monroe, State of New York.

PUBLIC NOTICE

Department of State
Uniform Code Variance/Appeal Petitions

Pursuant to 19 NYCRR Part 1205, the variance and appeal petitions
below have been received by the Department of State. Unless other-
wise indicated, they involve requests for relief from provisions of the
New York State Uniform Fire Prevention and Building Code. Persons
wishing to review any petitions, provide comments, or receive actual
notices of any subsequent proceeding may contact Brian Tollisen or
Neil Collier, Building Standards and Codes, Department of State, One
Commerce Plaza, 99 Washington Ave., Albany, NY 12231, (518) 474-
4073 to make appropriate arrangements.

2022-0264 Matter of Elsasser Expediting Services, John Roy,
1134B, Route 25, Selden, NY 11784, for a variance concerning safety
requirements, including the ceiling height and the height under a
girder/soffit. Involved is an existing one-family dwelling located at
328 Miller Place Road, Miller Place, Town of Brookhaven, 11764,
County of Suffolk, State of New York.

2022-0266 Matter of Thomas Sigismonti, 20 Cypress Street, Floral
Park, NY 11001, for a variance concerning safety requirements,
including the ceiling height and the height under a girder/soffit.
Involved is an existing one-family dwelling located at 20 Cypress
Street, Village of Floral Park, 11001, County of Nassau, State of New
York.

PUBLIC NOTICE

Department of State
Uniform Code Variance/Appeal Petitions

Pursuant to 19 NYCRR Part 1205, the variance and appeal petitions
below have been received by the Department of State. Unless other-
wise indicated, they involve requests for relief from provisions of the
New York State Uniform Fire Prevention and Building Code. Persons
wishing to review any petitions, provide comments, or receive actual
notices of any subsequent proceeding may contact Brian Tollisen or
Neil Collier, Building Standards and Codes, Department of State, One
Commerce Plaza, 99 Washington Ave., Albany, NY 12231, (518) 474-
4073 to make appropriate arrangements.

2022-0270 in the Matter of Get My Co Corp, Timothy Lener, 57
Wheeler Ave., Suite 203, Pleasantville, NY 10570, for a variance
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NON-INSTITUTIONAL SERVICES
State Plan Amendment #22-0012

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.

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 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 receive and retain 100 percent of total Medicaid
expenditures claimed by the State and the State does not require any provider to
return any portion of such payments to the State, local government entities, or any
other intermediary organization.

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 (1GTs), 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 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 government
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) acomplete list of the names of entities transferring or certifying
funds;

(i) 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: The Non-Federal share Medicaid provider payment (normal per diem
and supplemental) is funded by a combination of the following funds/funding
sources through enacted appropriations authority to the Department of Health
(DOH) for the New York State Medicaid program.

4/1/22—-3/31/23

Payment Type Non-Federal Share Funding | Non-Federal Gross
. General Fund; County
Normal Per Diem Contribution $23M $46M

1) General Fund: Revenue resources for the State’s General Fund includes taxes
(e.g., income, sales, etc.), and miscellaneous fees (including audit recoveries).
Medicaid expenditures from the State’s General Fund are authorized from
Department of Health Medicaid.

a. New York State Audit Recoveries: The Department of Health collaborates
with the Office of the Medical Inspector General (OMIG) and the Office of
the Attorney General (AG) in recovering improperly expended Medicaid
funds. OMIG conducts and coordinates the investigation, detection, audit,
and review of Medicaid providers and recipients to ensure they are
complying with all applicable laws and regulation. OMIG recovers any
improper payments through cash collections and voided claim recoveries.
Cash collections are deposited into the State’s General Fund to offset
Medicaid costs.

In addition to cash collections, OMIG finds inappropriately billed claims

within provider claims. To correct an error, OMIG and DOH process the
current accurate claim, and reduce this claim by the inappropriate claim
value to recoup the previous overclaim and decrease state spending.

2) Additional Resources for Non-Federal Share Funding:

County Contribution: In State Fiscal Year 2006, through enacted State
legislation (Part C of Chapter 58 of the laws of 2005), New York State “capped”
the amount localities contributed to the non-Federal share of providers claims.
This was designed to relieve pressure on county property taxes and the NYC




budget by limiting local contributions having New York State absorb all local
program costs above this fixed statutory inflation rate (3% at the time).

However, in State Fiscal Year 2013 New York State provided additional relief to
Localities by reducing local contributions annual growth from three precent to
zero over a three-year period. Beginning in State Fiscal Year 2016, counties
began paying a fixed cost in perpetuity as follows:

County Annual Amount
New York City $4.882B
Suffolk $216M
Nassau $213M
Westchester $199M

Erie $185M

Rest of State (53 Counties) $979M
Total $6.835B

By eliminating the growth in localities Medicaid costs, the State has statutorily
capped total Statewide County Medicaid expenditures at 2015 levels. All
additional county Medicaid costs are funded by the State through State funding
as described above. DOH provides annual letters to counties providing weekly
contributions. Contributions are deposited directly into State escrow account
and used to offset ‘total’ State share Medicaid funding.

NOTE: The Local Contribution is not tied to a specific claim or service category
and instead is a capped amount based on 2015 county spending levels as stated
above.

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 Medicaid payments under this State Plan Amendment are not
supplemental 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. Under regulations at 42 CFR 447.272, States
are prohibited from setting payment rates for Medicaid inpatient services
that exceed a reasonable estimate of the amount that would be paid under
Medicare payment principals.



Response: The Medicaid payments authorized under this State Plan Amendment
do not impact the UPL demonstrations.

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: Providers do not receive payments that in the aggregate exceed their
reasonable costs of providing services. If any providers received payments that in
the aggregate exceeded their reasonable costs of providing services, the State would
recoup the excess and return the Federal share of the excess to CMS on the
guarterly expenditure report.

ACA Assurances:

1. Maintenance of Effort (MOE). Under section 1902(gqg) 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.

= Beginson: March 10, 2010, and

= Endson: 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 s 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 FMAPSs for
expenditures made on or after January 1, 2014 for individuals determined
eligible under section 1902(a)(10)(A)()(VIII) of the Act. Under section
1905(cc) of the Act, the increased FMAP under sections 1905(y) and (2)
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 SPAwould [ ] /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)(1) 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.
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