
Ray Halbritter 
Nation Representative 
Oneida Indian Nation 
5218 Patrick Road 
Verona, NY 13478  

Dear Representative Halbritter: 

Pursuant to our tribal consultation policy, enclosed please find a summary of each proposed 
amendment to the New York State Plan. We encourage you to review the enclosed information 
and use the link below to also view the plan pages and Federal Public Notices for each 
proposal.  Please provide any comments or request a personal meeting to discuss the proposed 
changes within two weeks of the date of this letter. 

https://www.health.ny.gov/regulations/state plans/tribal/ 

We appreciate the opportunity to share this information with you and if there are any comments 
or concerns, please feel free to contact Regina Deyette, Medicaid State Plan Coordinator, Office 
of Health Insurance Programs at 518-473-3658.  

Sincerely, 

Amir Bassiri 
Medicaid Director 
Office of Health Insurance Programs 

Enclosures 

cc: Sean Hightower 
US Dept. of Health and Human Services 

Barbara Prehmus 
CMS Native American Contact 

November 24, 2025

/S/



Chief Sidney Hill 
Onondaga Nation Territory 
Hemlock Road, Box 319-B 
Nedrow, NY 13120  

Dear Chief Hill: 

Pursuant to our tribal consultation policy, enclosed please find a summary of each proposed 
amendment to the New York State Plan. We encourage you to review the enclosed information 
and use the link below to also view the plan pages and Federal Public Notices for each 
proposal.  Please provide any comments or request a personal meeting to discuss the proposed 
changes within two weeks of the date of this letter. 

https://www.health.ny.gov/regulations/state plans/tribal/ 

We appreciate the opportunity to share this information with you and if there are any comments 
or concerns, please feel free to contact Regina Deyette, Medicaid State Plan Coordinator, Office 
of Health Insurance Programs at 518-473-3658.  

Sincerely, 

Amir Bassiri 
Medicaid Director 
Office of Health Insurance Programs 

Enclosures 

cc: Sean Hightower 
US Dept. of Health and Human Services 

Barbara Prehmus 
CMS Native American Contact 

November 24, 2025

/S/



Lisa Goree 
Chairwoman, Council of Trustees 
Shinnecock Indian Nation 
PO Box 5006 
Southampton, NY 11969-5006 

Dear Chairwoman Goree: 

Pursuant to our tribal consultation policy, enclosed please find a summary of each proposed 
amendment to the New York State Plan. We encourage you to review the enclosed information 
and use the link below to also view the plan pages and Federal Public Notices for each 
proposal.  Please provide any comments or request a personal meeting to discuss the proposed 
changes within two weeks of the date of this letter. 

https://www.health.ny.gov/regulations/state plans/tribal/ 

We appreciate the opportunity to share this information with you and if there are any comments 
or concerns, please feel free to contact Regina Deyette, Medicaid State Plan Coordinator, Office 
of Health Insurance Programs at 518-473-3658.  

Sincerely, 

Amir Bassiri 
Medicaid Director 
Office of Health Insurance Programs 

Enclosures 

cc: Sean Hightower 
US Dept. of Health and Human Services 

Barbara Prehmus 
CMS Native American Contact 

November 24, 2025

/S/



Chief Roger Hill 
Council Chairman, Administration Office 
Tonawanda Seneca Indian Nation 
7027 Meadville Road 
Basom, NY 14013 

Dear Chief Hill: 

Pursuant to our tribal consultation policy, enclosed please find a summary of each proposed 
amendment to the New York State Plan. We encourage you to review the enclosed information 
and use the link below to also view the plan pages and Federal Public Notices for each 
proposal.  Please provide any comments or request a personal meeting to discuss the proposed 
changes within two weeks of the date of this letter. 

https://www.health.ny.gov/regulations/state plans/tribal/ 

We appreciate the opportunity to share this information with you and if there are any comments 
or concerns, please feel free to contact Regina Deyette, Medicaid State Plan Coordinator, Office 
of Health Insurance Programs at 518-473-3658.  

Sincerely, 

Amir Bassiri 
Medicaid Director 
Office of Health Insurance Programs 

Enclosures 

cc: Sean Hightower 
US Dept. of Health and Human Services 

Barbara Prehmus 
CMS Native American Contact 

November 24, 2025

/S/



Chief Tom Jonathan 
Tribal Clerk 
Tuscarora Indian Nation 
2006 Mount Hope Road 
Lewiston, NY 14092 

Dear Chief Jonathan: 

Pursuant to our tribal consultation policy, enclosed please find a summary of each proposed 
amendment to the New York State Plan. We encourage you to review the enclosed information 
and use the link below to also view the plan pages and Federal Public Notices for each 
proposal.  Please provide any comments or request a personal meeting to discuss the proposed 
changes within two weeks of the date of this letter. 

https://www.health.ny.gov/regulations/state plans/tribal/ 

We appreciate the opportunity to share this information with you and if there are any comments 
or concerns, please feel free to contact Regina Deyette, Medicaid State Plan Coordinator, Office 
of Health Insurance Programs at 518-473-3658.  

Sincerely, 

Amir Bassiri 
Medicaid Director 
Office of Health Insurance Programs 

Enclosures 

cc: Sean Hightower 
US Dept. of Health and Human Services 

Barbara Prehmus 
CMS Native American Contact 

November 24, 2025

/S/



Chief Kenneth Patterson 
Tuscarora Indian Nation 
1967 Upper Mountain Road 
Lewiston, NY 14092  

Dear Chief Patterson: 

Pursuant to our tribal consultation policy, enclosed please find a summary of each proposed 
amendment to the New York State Plan. We encourage you to review the enclosed information 
and use the link below to also view the plan pages and Federal Public Notices for each 
proposal.  Please provide any comments or request a personal meeting to discuss the proposed 
changes within two weeks of the date of this letter. 

https://www.health.ny.gov/regulations/state plans/tribal/ 

We appreciate the opportunity to share this information with you and if there are any comments 
or concerns, please feel free to contact Regina Deyette, Medicaid State Plan Coordinator, Office 
of Health Insurance Programs at 518-473-3658.  

Sincerely, 

Amir Bassiri 
Medicaid Director 
Office of Health Insurance Programs 

Enclosures 

cc: Sean Hightower 
US Dept. of Health and Human Services 

Barbara Prehmus 
CMS Native American Contact 

November 24, 2025

/S/



Chief Harry Wallace 
Unkechaug Indian Territory 
207 Poospatuck Lane 
Mastic, NY 11950 

Dear Chief Wallace: 

Pursuant to our tribal consultation policy, enclosed please find a summary of each proposed 
amendment to the New York State Plan. We encourage you to review the enclosed information 
and use the link below to also view the plan pages and Federal Public Notices for each 
proposal.  Please provide any comments or request a personal meeting to discuss the proposed 
changes within two weeks of the date of this letter. 

https://www.health.ny.gov/regulations/state plans/tribal/ 

We appreciate the opportunity to share this information with you and if there are any comments 
or concerns, please feel free to contact Regina Deyette, Medicaid State Plan Coordinator, Office 
of Health Insurance Programs at 518-473-3658.  

Sincerely, 

Amir Bassiri 
Medicaid Director 
Office of Health Insurance Programs 

Enclosures 

cc: Sean Hightower 
US Dept. of Health and Human Services 

Barbara Prehmus 
CMS Native American Contact 

November 24, 2025

/S/



Clint Halftown 
Nation Representative 
Cayuga Nation 
P.O. Box 803 
Seneca Falls, NY 13148 

Dear Representative Halftown: 

Pursuant to our tribal consultation policy, enclosed please find a summary of each proposed 
amendment to the New York State Plan. We encourage you to review the enclosed information 
and use the link below to also view the plan pages and Federal Public Notices for each 
proposal.  Please provide any comments or request a personal meeting to discuss the proposed 
changes within two weeks of the date of this letter. 

https://www.health.ny.gov/regulations/state plans/tribal/ 

We appreciate the opportunity to share this information with you and if there are any comments 
or concerns, please feel free to contact Regina Deyette, Medicaid State Plan Coordinator, Office 
of Health Insurance Programs at 518-473-3658.  

Sincerely, 

Amir Bassiri 
Medicaid Director 
Office of Health Insurance Programs 

Enclosures 

cc: Sean Hightower 
US Dept. of Health and Human Services 

Barbara Prehmus 
CMS Native American Contact 

November 24, 2025

/S/



Darwin Hill, Clerk 
Administration Office 
Tonawanda Seneca Indian Nation 
7027 Meadville Road 
Basom, NY 14013 

Dear Colleague: 

Pursuant to our tribal consultation policy, enclosed please find a summary of each proposed 
amendment to the New York State Plan. We encourage you to review the enclosed information 
and use the link below to also view the plan pages and Federal Public Notices for each 
proposal.  Please provide any comments or request a personal meeting to discuss the proposed 
changes within two weeks of the date of this letter. 

https://www.health.ny.gov/regulations/state plans/tribal/ 

We appreciate the opportunity to share this information with you and if there are any comments 
or concerns, please feel free to contact Regina Deyette, Medicaid State Plan Coordinator, Office 
of Health Insurance Programs at 518-473-3658.  

Sincerely, 

Amir Bassiri 
Medicaid Director 
Office of Health Insurance Programs 

Enclosures 

cc: Sean Hightower 
US Dept. of Health and Human Services 

Barbara Prehmus 
CMS Native American Contact 

November 24, 2025

/S/



Chief Ross Garrow 
Saint Regis Mohawk Tribe 
412 State Route 37 
Akwesasne, NY 13655 

Dear Chief Garrow: 

Pursuant to our tribal consultation policy, enclosed please find a summary of each proposed 
amendment to the New York State Plan. We encourage you to review the enclosed information 
and use the link below to also view the plan pages and Federal Public Notices for each 
proposal.  Please provide any comments or request a personal meeting to discuss the proposed 
changes within two weeks of the date of this letter. 

https://www.health.ny.gov/regulations/state plans/tribal/ 

We appreciate the opportunity to share this information with you and if there are any comments 
or concerns, please feel free to contact Regina Deyette, Medicaid State Plan Coordinator, Office 
of Health Insurance Programs at 518-473-3658.  

Sincerely, 

Amir Bassiri 
Medicaid Director 
Office of Health Insurance Programs 

Enclosures 

cc: Sean Hightower 
US Dept. of Health and Human Services 

Barbara Prehmus 
CMS Native American Contact 

November 24, 2025

/S/



Wada Samuels 
Keeper of Records 
Unkechaug Indian Territory 
P.O. 86 
Mastic, NY 11950 

Dear Colleague: 

Pursuant to our tribal consultation policy, enclosed please find a summary of each proposed 
amendment to the New York State Plan. We encourage you to review the enclosed information 
and use the link below to also view the plan pages and Federal Public Notices for each 
proposal.  Please provide any comments or request a personal meeting to discuss the proposed 
changes within two weeks of the date of this letter. 

https://www.health.ny.gov/regulations/state plans/tribal/ 

We appreciate the opportunity to share this information with you and if there are any comments 
or concerns, please feel free to contact Regina Deyette, Medicaid State Plan Coordinator, Office 
of Health Insurance Programs at 518-473-3658.  

Sincerely, 

Amir Bassiri 
Medicaid Director 
Office of Health Insurance Programs 

Enclosures 

cc: Sean Hightower 
US Dept. of Health and Human Services 

Barbara Prehmus 
CMS Native American Contact 

November 24, 2025

/S/



Daniel Collins, Sr. 
Sachem 
Shinnecock Indian Nation 
PO Box 5006 
Southampton, New York 11969-5006 

Dear Sachem Collins: 

Pursuant to our tribal consultation policy, enclosed please find a summary of each proposed 
amendment to the New York State Plan. We encourage you to review the enclosed information 
and use the link below to also view the plan pages and Federal Public Notices for each 
proposal.  Please provide any comments or request a personal meeting to discuss the proposed 
changes within two weeks of the date of this letter. 

https://www.health.ny.gov/regulations/state plans/tribal/ 

We appreciate the opportunity to share this information with you and if there are any comments 
or concerns, please feel free to contact Regina Deyette, Medicaid State Plan Coordinator, Office 
of Health Insurance Programs at 518-473-3658.  

Sincerely, 

Amir Bassiri 
Medicaid Director 
Office of Health Insurance Programs 

Enclosures 

cc: Sean Hightower 
US Dept. of Health and Human Services 

Barbara Prehmus 
CMS Native American Contact 

November 24, 2025

/S/



Tim Twoguns 
Nation Representative 
Cayuga Nation 
P.O. Box 803 
Seneca Falls, NY 13148 

Dear Representative Twoguns: 

Pursuant to our tribal consultation policy, enclosed please find a summary of each proposed 
amendment to the New York State Plan. We encourage you to review the enclosed information 
and use the link below to also view the plan pages and Federal Public Notices for each 
proposal.  Please provide any comments or request a personal meeting to discuss the proposed 
changes within two weeks of the date of this letter. 

https://www.health.ny.gov/regulations/state plans/tribal/ 

We appreciate the opportunity to share this information with you and if there are any comments 
or concerns, please feel free to contact Regina Deyette, Medicaid State Plan Coordinator, Office 
of Health Insurance Programs at 518-473-3658.  

Sincerely, 

Amir Bassiri 
Medicaid Director 
Office of Health Insurance Programs 

Enclosures 

cc: Sean Hightower 
US Dept. of Health and Human Services 

Barbara Prehmus 
CMS Native American Contact 

November 24, 2025

/S/



Gary Wheeler 
Nation Representative 
Cayuga Nation 
P.O. Box 803 
Seneca Falls, NY 13148 

Dear Representative Wheeler: 

Pursuant to our tribal consultation policy, enclosed please find a summary of each proposed 
amendment to the New York State Plan. We encourage you to review the enclosed information 
and use the link below to also view the plan pages and Federal Public Notices for each 
proposal.  Please provide any comments or request a personal meeting to discuss the proposed 
changes within two weeks of the date of this letter. 

https://www.health.ny.gov/regulations/state plans/tribal/ 

We appreciate the opportunity to share this information with you and if there are any comments 
or concerns, please feel free to contact Regina Deyette, Medicaid State Plan Coordinator, Office 
of Health Insurance Programs at 518-473-3658.  

Sincerely, 

Amir Bassiri 
Medicaid Director 
Office of Health Insurance Programs 

Enclosures 

cc: Sean Hightower 
US Dept. of Health and Human Services 

Barbara Prehmus 
CMS Native American Contact 

November 24, 2025

/S/



Maurice A. John Sr. 
President 
Seneca Nation of Indians 
P.O. Box 231 
Salamanca, NY 14779 

Dear President John: 

Pursuant to our tribal consultation policy, enclosed please find a summary of each proposed 
amendment to the New York State Plan. We encourage you to review the enclosed information 
and use the link below to also view the plan pages and Federal Public Notices for each 
proposal.  Please provide any comments or request a personal meeting to discuss the proposed 
changes within two weeks of the date of this letter. 

https://www.health.ny.gov/regulations/state plans/tribal/ 

We appreciate the opportunity to share this information with you and if there are any comments 
or concerns, please feel free to contact Regina Deyette, Medicaid State Plan Coordinator, Office 
of Health Insurance Programs at 518-473-3658.  

Enclosures 

cc: Sean Hightower 
US Dept. of Health and Human Services 

Barbara Prehmus 
CMS Native American Contact 

November 24, 2025

Sincerely,

/S/

Amir Bassiri
Medicaid Director
Office of Health Insurance Programs



Patricia Tarrant  
Executive Director 
American Indian Community House 
275 Madison Avenue 
Suite 2014 
New York, NY 10016 

Dear Executive Director Tarrant: 

Pursuant to our tribal consultation policy, enclosed please find a summary of each proposed 
amendment to the New York State Plan. We encourage you to review the enclosed information 
and use the link below to also view the plan pages and Federal Public Notices for each 
proposal.  Please provide any comments or request a personal meeting to discuss the proposed 
changes within two weeks of the date of this letter. 

https://www.health.ny.gov/regulations/state plans/tribal/ 

We appreciate the opportunity to share this information with you and if there are any comments 
or concerns, please feel free to contact Regina Deyette, Medicaid State Plan Coordinator, Office 
of Health Insurance Programs at 518-473-3658.  

Sincerely, 

Amir Bassiri 
Medicaid Director 
Office of Health Insurance Programs 

Enclosures 

cc: Sean Hightower 
US Dept. of Health and Human Services 

Barbara Prehmus 
CMS Native American Contact 

November 24, 2025

/S/



Joseph Heath 
Nation Representative 
Cayuga Nation 
512 Jamesville Ave. 
Syracuse, NY 13210 

Dear Representative Heath: 

Pursuant to our tribal consultation policy, enclosed please find a summary of each proposed 
amendment to the New York State Plan. We encourage you to review the enclosed information 
and use the link below to also view the plan pages and Federal Public Notices for each 
proposal.  Please provide any comments or request a personal meeting to discuss the proposed 
changes within two weeks of the date of this letter. 

https://www.health.ny.gov/regulations/state plans/tribal/ 

We appreciate the opportunity to share this information with you and if there are any comments 
or concerns, please feel free to contact Regina Deyette, Medicaid State Plan Coordinator, Office 
of Health Insurance Programs at 518-473-3658.  

Sincerely, 

Amir Bassiri 
Medicaid Director 
Office of Health Insurance Programs 

Enclosures 

cc: Sean Hightower 
US Dept. of Health and Human Services 

Barbara Prehmus 
CMS Native American Contact 

November 24, 2025

/S/



Lance Gumbs 
Vice Chairman, Council of Trustees 
Shinnecock Indian Nation 
PO Box 5006 
Southampton, NY 11969 

Dear Vice Chairman Gumbs: 

Pursuant to our tribal consultation policy, enclosed please find a summary of each proposed 
amendment to the New York State Plan. We encourage you to review the enclosed information 
and use the link below to also view the plan pages and Federal Public Notices for each 
proposal.  Please provide any comments or request a personal meeting to discuss the proposed 
changes within two weeks of the date of this letter. 

https://www.health.ny.gov/regulations/state plans/tribal/ 

We appreciate the opportunity to share this information with you and if there are any comments 
or concerns, please feel free to contact Regina Deyette, Medicaid State Plan Coordinator, Office 
of Health Insurance Programs at 518-473-3658.  

Sincerely, 

Amir Bassiri 
Medicaid Director 
Office of Health Insurance Programs 

Enclosures 

cc: Sean Hightower 
US Dept. of Health and Human Services 

Barbara Prehmus 
CMS Native American Contact 

November 24, 2025

/S/



Donald Thompson Jr. 
Saint Regis Mohawk Tribe 
412 State Route 37 
Akwesasne, NY 13655 

Dear Chief Thompson: 

Pursuant to our tribal consultation policy, enclosed please find a summary of each proposed 
amendment to the New York State Plan. We encourage you to review the enclosed information 
and use the link below to also view the plan pages and Federal Public Notices for each 
proposal.  Please provide any comments or request a personal meeting to discuss the proposed 
changes within two weeks of the date of this letter. 

https://www.health.ny.gov/regulations/state plans/tribal/ 

We appreciate the opportunity to share this information with you and if there are any comments 
or concerns, please feel free to contact Regina Deyette, Medicaid State Plan Coordinator, Office 
of Health Insurance Programs at 518-473-3658.  

Sincerely, 

Amir Bassiri 
Medicaid Director 
Office of Health Insurance Programs 

Enclosures 

cc: Sean Hightower 
US Dept. of Health and Human Services 

Barbara Prehmus 
CMS Native American Contact 

November 24, 2025

/S/



SUMMARY 
SPA #25-0030 

This State Plan Amendment proposes to convert Certified Community Behavioral 
Health Clinics (CCBHC), a federal demonstration program set to expire on September 
30, 2025, to Certified Community Behavioral Health Centers (CCBHC) Medicaid State 
Plan services, effective October 1, 2025.   

DRAFT



Attachment 3.1-A 
Supplement 

New York 
3b-39 

TN           #25-0030  Approval Date 
Supersedes TN   NEW  Effective Date October 1, 2025

1905(a)(13) Rehabilitative Services 

Rehabilitative Services (42 CFR 440.130(d)): Certified Community Behavioral Health 
Center (CCBHC) Services 

The State provides coverage for this benefit as defined at 42 CFR 440.130(d) and in this 
section.  

Assurances 

The State assures that rehabilitative services do not include, and Federal Financial Participation 
is not available for any of the following in accordance with section 1905(a)(13) of the Act. 

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 described in

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

Certified Community Behavioral Health Center Service Description 

Certified Community Behavioral Health Center (CCBHC) services are a comprehensive set of 
outpatient community based behavioral health services which include a range of coordinated 
integrated care including person-centered, trauma-informed, and recovery-oriented integrated 
mental health, substance use, and other addiction disorder services, as well as rehabilitative 
services that are developmentally appropriate for recipients across their lifespan. They also 
provide physical health screening and monitoring. Services may also be provided to the 
recipient’s collaterals, including but not limited to the recipient’s family and significant others, 
for the benefit of the recipient.  CCBHC services incorporate evidence-based or best practices to 
meet the needs of individuals, children/youth and family/caregivers. Except as otherwise noted, 
all services are for both children and adults.  CCBHC services may be provided in various 
settings including but not limited to provider offices, homes, schools, or other places in the 
community consistent with guidance issued by the New York State Office of Mental Health 
(OMH) and the New York State Office of Addiction Services and Supports (OASAS), hereafter 
referred to as the “Offices.” CCBHCs must be licensed, certified, designated, or approved to 
provide the CCBHC services referenced in the definition by the Offices or their designees.  

CCBHCs are required to develop community and regional partnerships, based on the social 
system resources available, the population served, and the needs and preferences of people 
receiving services, to coordinate care for individuals receiving CCBHC services. CCBHCs are also 
required to enter into arrangements with entities under the authority of the Indian Health 
Service, an Indian tribe, or tribal or urban Indian organization within their geographic service 
area to assist in and inform the provision of services to tribal members, consistent with state 
and federal criteria for CCBHC services. 

DRAFT



Attachment 3.1-A 
Supplement 

New York 
3b-39 (i) 

TN   #25-0030  Approval Date 
Supersedes TN   NEW  Effective Date October 1, 2025

1905(a)(13) Rehabilitative Services 

Rehabilitative Services (42 CFR 440.130(d)): Certified Community Behavioral Health 
Center (CCBHC) (continued) 

CCBHCs may contract with a Designated Collaborative Organization (DCO) to provide CCBHC 
services, which cannot exceed 50 percent of the total services provided by the CCBHC, 
excluding Crisis Intervention Services.  CCBHC services provided by DCOs will be subject to the 
same CCBHC service and provider definitions contained herein. 

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

Practitioner Qualifications: 

CCBHC Services as described herein are provided by professionals and other staff qualified by 
credentials, training, or experience to provide direct services related to the treatment of a 
mental health condition, or addiction disorder including substance use disorder, gambling 
disorder, or problem gambling, employed by or under contract with provider agencies licensed, 
certified, designated, or approved by the Offices, as follows: 

CCBHC Professional Staff are individuals who are qualified by license, credentials, training and 
experience to provide supervision and direct service related to the treatment of a mental health 
condition or addiction disorder including substance use disorder, gambling disorder, or problem 
gambling in a CCBHC and include the following: 

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

b. Psychiatrist: An individual who is currently licensed or possesses a permit to practice
medicine issued by the New York State Education Department and who completed an
Accreditation Council for Graduate Medical Education-accredited general adult psychiatry
residency.

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

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

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

DRAFT



Attachment 3.1-A 
Supplement 

New York 
3b-39 (ii) 

TN   #25-0030  Approval Date 
Supersedes TN   NEW  Effective Date October 1, 2025

1905(a)(13) Rehabilitative Services 

Rehabilitative Services (42 CFR 440.130(d)): Certified Community Behavioral Health 
Center (CCBHC) (continued) 

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

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

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

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

j. Mental Health Counselor: An individual who is currently licensed or possesses a
permit to practice as a mental health counselor (LMHC) issued by the New York State
Education Department;

k. Credentialed Alcoholism and Substance Abuse Counselor (CASAC): An
individual who is currently credentialed by the New York State Office of Addiction
Services and Supports in accordance with the laws and rules of New York State;

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

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

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

o. Therapeutic Recreation Specialist - an individual who has either a master's degree
in therapeutic recreation from a program approved by the New York State Education
Department or certification as a therapeutic recreation specialist by the National Council
for Therapeutic Recreation Certification;

p. Certified Dietician/Nutritionist: An individual who is currently licensed or possesses
a permit to practice as a certified Dietician/Nutritionist issued by the New York State
Education Department; and

q. Occupational therapist: An individual who is currently licensed or possesses a permit
to practice as an occupational therapist issued by the New York State Education
Department;
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Attachment 3.1-A 
Supplement 

New York 
3b-39 (iii) 

TN   #25-0030______   Approval Date ______                     _ 
Supersedes TN   NEW____  Effective Date _October 1, 2025___ 

1905(a)(13) Rehabilitative Services 

Rehabilitative Services (42 CFR 440.130(d)): Certified Community Behavioral Health 
Center (CCBHC) (continued) 

CCBHC Staff are non-licensed/non-certified staff members who have received appropriate 
training to provide CCBHC services directly to Recipients.  Students and trainees qualify as 
CCBHC Staff if they are participating in a program leading to a degree, credential or certificate 
appropriate to the services of the CCBHC program. Students and trainees will be included in the 
staffing plan approved by the Offices and be supervised in accordance with the policies 
governing the training program.   

CCBHCs also employ Qualified Peers, who are individuals with personal experience who are 
certified, provisionally certified, credentialed, or provisionally credentialed as one of the 
following: 

• A New York State Certified Peer Specialist (NYCPS) is an individual over 18 years old
who has been granted the status of a Certified Peer Specialist by the New York Peer
certification board and certifying authority recognized by the Commissioner of OMH.

• A Certified Recovery Peer Advocate (CRPA) means an individual who holds a certification
issued by an entity approved and recognized by the Commissioner of OASAS.

• A Credentialed Family Peer Advocate (FPA) means an individual who is credentialed as a
family peer support worker in New York State from a certifying authority recognized by
the Offices.

• A Credentialed Youth Peer Advocate (YPA) means an individual who is credentialed as a
youth peer support worker in New York State from a certifying authority recognized by
the Offices.

Training for All CCBHC Staff and Qualified Peers: 

CCBHC programs will regularly assess the skills and competence of each individual furnishing 
services and, as necessary, provide in-service training and education programs to all staff, 
including Qualified Peers. Training resources will be made available to all staff to develop and 
enhance competencies in accordance with community needs. Staff who are not veterans should 
receive training about the Military and veterans’ culture. Such training will provide a better 
understanding of the experiences of those who have served their country to provide higher 
quality care services specifically tailored to the unique experiences of individuals in uniform.  
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Attachment 3.1-A 
Supplement 

New York 
3b-39 (iv) 

TN   #25-0030  Approval Date 
Supersedes TN   NEW  Effective Date October 1, 2025

1905(a)(13) Rehabilitative Services 
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Supervision for All CCBHC Staff and Qualified Peers: 

Initial assessments and screenings and treatment plans for CCBHC recipients must be 
developed and documented under the supervision of CCBHC Professional Staff.  Supervision for 
CCBHC Staff and Qualified Peers will occur formally, through direct supervision and clinical 
consultation availability, and informally through regular organizational and recovery planning 
meetings. 

For mental health services, experienced Certified Peer Specialists, credentialed Family Peer 
Advocates and Credentialed Youth Peer Advocates, under the direction of an LPHA will provide 
in-discipline supervision to Certified Peer Specialists, Credentialed Family Peer Advocates, and 
Credentialed Youth Peer Advocates.  

For addiction treatment services, Certified Recovery Peer Advocates will be supervised by 
CCBHC Professional Staff.  

CCBHC Professional Staff will be available at all times to respond to questions from CCBHC Staff 
and Qualified Peers and address any issues related to quality of care in the provision of any 
CCBHC service components.  

Service Components 

CCBHC Services include: 

Assessments/Screenings –Initial, immediate needs, risk, psychiatric, addiction disorder 
including substance use, gambling disorder, or problem gambling, functional/rehabilitative 
assessments, and health screenings, health physicals, as well as gathering or updating 
information concerning the individual’s mental and physical health history and status in order to 
determine the appropriate diagnosis(es), assess the individual’s functional limitations, strengths 
and goals, and inform the treatment planning process.  

Health screenings and health physicals assess the need for referral to additional physical health 
services. Assessments may include interactions between the CCBHC Professional Staff and an 
individual’s collateral supports to obtain information necessary for the benefit of the individual.  

Practitioners: Initial, immediate needs, and risk assessments are provided by CCBHC 
Professional Staff or CCBHC Staff, consistent with state scope of practice laws, under the 
supervision of CCBHC Professional Staff. Functional/rehabilitative assessments are provided by 
CCBHC Professional Staff and CCBHC Staff under the supervision of CCBHC Professional Staff. 
Psychiatric assessments are provided by a Physician, Nurse Practitioner, Psychiatrist, Psychiatric 
Nurse Practitioner, or Physician’s Assistant.  
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Testing Services - Developmental, Psychological and Neuropsychological testing.  
Developmental testing services are diagnostic services including the administration, 
interpretation, and reporting of screening and assessment instruments for children and 
adolescents to assist in the determination of the child’s developmental level for the purpose of 
facilitating the diagnosis and treatment planning processes. Psychological and 
Neuropsychological testing services are diagnostic services in which practitioners employ 
standard assessment methods and instruments to inform the assessment and treatment 
planning processes.   

Practitioners: Developmental Testing services are provided by CCBHC Professional Staff. 
Psychological and Neuropsychological Testing Services are provided by a Psychologist, 
Psychiatrist, or Physician. 

Person and Family Centered Treatment Planning – An ongoing process directed by the 
individual in collaboration with the individual’s family or other collaterals, to treat an individual’s 
mental health condition, or addiction disorder including substance use disorder, gambling 
disorder, or problem gambling in a manner consistent with the individual’s preferences, phase 
of life and development. Treatment plans address treatment and rehabilitative goals, needs, 
preferences, capacities and desired outcomes for the provision of CCBHC services as well as 
monitoring of treatment of physical health services. Services are informed and determined by 
the preliminary triage screening, assessment, and diagnosis process and reflected in the 
treatment plan.  

CCBHC providers will utilize a trauma informed approach and a person and family-centered 
treatment plan.  

Practitioners: Person and Family Centered Treatment Planning services are provided by 
CCBHC Professional Staff and CCBHC Staff, consistent with state scope of practice laws, under 
the supervision of CCBHC Professional Staff.  

Counseling/Therapy – Individual, group, and family counseling/therapy services are 
therapeutic counseling services for the purpose of alleviating symptoms or dysfunction 
associated with an individual’s mental health condition, or addiction disorder including 
substance use disorder, gambling disorder, or problem gambling reversing or changing 
maladaptive patterns of behavior, encouraging personal growth and development, and 
supporting the individual’s capacity to restore age-appropriate developmental milestones. 
Services include tobacco use disorder treatment services.  

Collateral contact is permitted as needed to address the therapeutic goals of the recipient. 
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Practitioners: Counseling/Therapy Services are provided by CCBHC Professional Staff and 
CCBHC Staff consistent with state scope of practice laws, under the supervision of CCBHC 
Professional Staff.  

Medication Treatment – Medication treatment includes prescribing, dispensing, and 
monitoring the effects of medication to treat the symptoms of an individual’s mental illness or 
addiction, including substance use disorder. Services also include the administration of 
injectable medications. 

Practitioners: CCBHC Professional Staff authorized to prescribe, administer, or dispense 
medications under state scope of practice laws. 

Medication for Addiction Treatment (MAT) – Medication for addiction treatment (MAT) 
means the treatment of substance use disorder (SUD) and co-occurring conditions with 
medications requiring a prescription or order from an authorized prescribing professional and 
counseling and behavioral therapies, as clinically appropriate. 

Practitioners: CCBHC Professional Staff authorized by state and federal laws to prescribe or 
order approved medications to treat substance use disorders, and CCBHC Professional Staff 
authorized to administer or dispense medications under state scope of practice laws.  

Mild to Moderate Detoxification Services – Services include a withdrawal and stabilization 
regimen to reduce the amount of an addictive substance on which a person is physiologically 
dependent or to provide reasonable control of active withdrawal symptoms including with the 
use of FDA approved medications to treat substance use disorders. 

Practitioners: CCBHC Professional Staff in compliance with State and federal laws regarding 
the prescribing of FDA approved medications to treat substance use disorders, or CCBHC Staff 
authorized to dispense medications under the supervision of CCBHC Professional Staff.   

Nutritional Assessment – Nutritional Assessment is an assessment service to determine the 
overall nutritional status of individuals, diagnose nutritional deficiencies or excesses, identify 
underlying pathologies that lead to malnutrition or nutritional excesses, and plan necessary 
interventions.  

Practitioners: Certified Dietitian, Certified Nutritionist, or Certified Dietitian-Nutritionist. 
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Physical Health Screening and Monitoring – Physical Health Screening and Monitoring is a 
diagnostic and therapeutic service, involving the continued measurement of specific health 
indicators associated with increased risk of medical illness and early death. For adults, these 
indicators include, but are not limited to, blood pressure, body mass index (BMI), substance 
use, tobacco use or other addiction.  For children, these indicators include, but are not limited 
to: BMI, activity/exercise level, substance use and smoking status.  

Practitioners: Physical Health Screening and Monitoring Services are provided by CCBHC 
Professional Staff and CCBHC Staff, consistent with state scope of practice laws, under the 
supervision of CCBHC Professional staff. 

Psychiatric Rehabilitation Services – Psychiatric Rehabilitation Services (PRS) are evidence-
based rehabilitation services and recovery supports for both mental health and substance use 
disorders, that help individuals develop skills and enhance functioning to facilitate community 
living; support positive social, emotional, and educational development; facilitate inclusion and 
integration; and support pursuit of their goals in the community. PRS include supported 
employment and education services designed to provide those receiving services with initial and 
on-going support to obtain and maintain competitive, integrated employment and attain 
educational goals. Services include the use of Individualized Placement Supports (IPS) as the 
evidence-based practice for supported employment services.  

Practitioner: CCBHC Professional Staff or CCBHC Staff, consistent with state scope of practice 
laws, under the supervision of CCBHC Professional Staff.  In collaboration with other staff, 
Qualified Peers assist in the provision of this service. 

Crisis Intervention Services – These services identify the individual’s immediate needs, de-
escalate the crisis and connect individuals to a safe and least restrictive setting for ongoing care 
including care provided by the CCBHC. This includes identifying triggers that would risk their 
remaining in the community location or that result in functional impairments, and assisting the 
individual, family members or other collaterals with identifying a potential psychiatric or 
personal crisis, developing a crisis management plan or as appropriate, seeking other supports 
to restore stability and functioning. 

Practitioner: CCBHC Professional Staff or CCBHC Staff under the supervision of CCBHC 
Professional Staff. In collaboration with other staff, Qualified Peers assist in the provision of this 
service. 
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Peer/Family Peer Support Services – Peer Recovery Support Services for adults and 
children/youth include age-appropriate psychoeducation, counseling, person-centered goal 
planning, modeling effective coping skills, and facilitating community connections and crisis 
support to reduce symptomology and restore functionality for individuals with mental health 
conditions, or addiction disorders, including those with co-occurring mental health or addiction 
disorders. Family Peer Recovery Support Services also include engagement, bridging support, 
parent skill development, and crisis support for families caring for a child who is experiencing 
social, emotional, medical, developmental, substance use or behavioral challenges in their 
home, school, placement, or community. Services are provided in individual or group settings to 
promote recovery, self-advocacy, and the development of natural supports and community 
living skills. Individuals and/or family members actively participate in decision-making and the 
delivery of services. Services are directed toward achievement of the specific, individualized, 
and result-oriented goals contained in an individual’s treatment plan. 

Practitioner: Services for adults are provided by certified or provisionally certified Peer 
Specialists, certified or provisionally certified Recovery Peer Advocates under supervision as 
described in this section.  Services for children/youth are provided by credentialed or 
provisionally credentialled Family Peer Advocates and credentialed or provisionally credentialled 
Youth Peer Advocates under supervision as described in this section.  

Targeted Case Management (TCM) – TCM services assist individuals in sustaining recovery 
and gaining access to needed medical, social, legal, educational, housing, vocational, and other 
services and supports during periods of intensive needs, such as for individuals with complex or 
serious mental health or substance use conditions or other addictions or individuals who have a 
need for support during critical periods, such as an acute episode or care transition.  

Practitioner: CCBHC Professional Staff or CCBHC Staff under the supervision of CCBHC 
Professional Staff. 

Care Coordination – Care coordination across settings and providers for individuals across the 
lifespan and the spectrum of health services, including behavioral health, physical health, as 
well as social determinants of health to promote wellness and recovery of the whole person and 
family. CCBHCs assist individuals access and receive the services and resources to best meet 
their individual needs and preferences. 

Practitioner: CCBHC Professional Staff or CCBHC Staff under the supervision of CCBHC 
Professional Staff. 
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The State provides coverage for this benefit as defined at 42 CFR 440.130(d) and in this 
section.  

Assurances 

The State assures that rehabilitative services do not include, and Federal Financial Participation 
is not available for any of the following in accordance with section 1905(a)(13) of the Act. 

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 described in

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

Certified Community Behavioral Health Center Service Description 

Certified Community Behavioral Health Center (CCBHC) services are a comprehensive set of 
outpatient community based behavioral health services which include a range of coordinated 
integrated care including person-centered, trauma-informed, and recovery-oriented integrated 
mental health, substance use, and other addiction disorder services, as well as rehabilitative 
services that are developmentally appropriate for recipients across their lifespan. They also 
provide physical health screening and monitoring. Services may also be provided to the 
recipient’s collaterals, including but not limited to the recipient’s family and significant others, 
for the benefit of the recipient.  CCBHC services incorporate evidence-based or best practices to 
meet the needs of individuals, children/youth and family/caregivers. Except as otherwise noted, 
all services are for both children and adults.  CCBHC services may be provided in various 
settings including but not limited to provider offices, homes, schools, or other places in the 
community consistent with guidance issued by the New York State Office of Mental Health 
(OMH) and the New York State Office of Addiction Services and Supports (OASAS), hereafter 
referred to as the “Offices.” CCBHCs must be licensed, certified, designated, or approved to 
provide the CCBHC services referenced in the definition by the Offices or their designees.  

CCBHCs are required to develop community and regional partnerships, based on the social 
system resources available, the population served, and the needs and preferences of people 
receiving services, to coordinate care for individuals receiving CCBHC services. CCBHCs are also 
required to enter into arrangements with entities under the authority of the Indian Health 
Service, an Indian tribe, or tribal or urban Indian organization within their geographic service 
area to assist in and inform the provision of services to tribal members, consistent with state 
and federal criteria for CCBHC services. 
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CCBHCs may contract with a Designated Collaborative Organization (DCO) to provide CCBHC 
services, which cannot exceed 50 percent of the total services provided by the CCBHC, 
excluding Crisis Intervention Services.  CCBHC services provided by DCOs will be subject to the 
same CCBHC service and provider definitions contained herein. 

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

Practitioner Qualifications: 

CCBHC Services as described herein are provided by professionals and other staff qualified by 
credentials, training, or experience to provide direct services related to the treatment of a 
mental health condition, or addiction disorder including substance use disorder, gambling 
disorder, or problem gambling, employed by or under contract with provider agencies licensed, 
certified, designated, or approved by the Offices, as follows: 

CCBHC Professional Staff are individuals who are qualified by license, credentials, training and 
experience to provide supervision and direct service related to the treatment of a mental health 
condition or addiction disorder including substance use disorder, gambling disorder, or problem 
gambling in a CCBHC and include the following: 

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

b. Psychiatrist: An individual who is currently licensed or possesses a permit to practice
medicine issued by the New York State Education Department and who completed an
Accreditation Council for Graduate Medical Education-accredited general adult psychiatry
residency.

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

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

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

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

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

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

j. Mental Health Counselor: An individual who is currently licensed or possesses a
permit to practice as a mental health counselor (LMHC) issued by the New York State
Education Department;

k. Credentialed Alcoholism and Substance Abuse Counselor (CASAC): An
individual who is currently credentialed by the New York State Office of Addiction
Services and Supports in accordance with the laws and rules of New York State;

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

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

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

o. Therapeutic Recreation Specialist - an individual who has either a master's degree
in therapeutic recreation from a program approved by the New York State Education
Department or certification as a therapeutic recreation specialist by the National Council
for Therapeutic Recreation Certification;

p. Certified Dietician/Nutritionist: An individual who is currently licensed or possesses
a permit to practice as a certified Dietician/Nutritionist issued by the New York State
Education Department; and

q. Occupational therapist: An individual who is currently licensed or possesses a permit
to practice as an occupational therapist issued by the New York State Education
Department;
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CCBHC Staff are non-licensed/non-certified staff members who have received appropriate 
training to provide CCBHC services directly to Recipients.  Students and trainees qualify as 
CCBHC Staff if they are participating in a program leading to a degree, credential or certificate 
appropriate to the services of the CCBHC program. Students and trainees will be included in the 
staffing plan approved by the Offices and be supervised in accordance with the policies 
governing the training program.   

CCBHCs also employ Qualified Peers, who are individuals with personal experience who are 
certified, provisionally certified, credentialed, or provisionally credentialed as one of the 
following: 

• A New York State Certified Peer Specialist (NYCPS) is an individual over 18 years old
who has been granted the status of a Certified Peer Specialist by the New York Peer
certification board and certifying authority recognized by the Commissioner of OMH.

• A Certified Recovery Peer Advocate (CRPA) means an individual who holds a certification
issued by an entity approved and recognized by the Commissioner of OASAS.

• A Credentialed Family Peer Advocate (FPA) means an individual who is credentialed as a
family peer support worker in New York State from a certifying authority recognized by
the Offices.

• A Credentialed Youth Peer Advocate (YPA) means an individual who is credentialed as a
youth peer support worker in New York State from a certifying authority recognized by
the Offices.

Training for All CCBHC Staff and Qualified Peers: 

CCBHC programs will regularly assess the skills and competence of each individual furnishing 
services and, as necessary, provide in-service training and education programs to all staff, 
including Qualified Peers. Training resources will be made available to all staff to develop and 
enhance competencies in accordance with community needs. Staff who are not veterans should 
receive training about the Military and veterans’ culture. Such training will provide a better 
understanding of the experiences of those who have served their country to provide higher 
quality care services specifically tailored to the unique experiences of individuals in uniform.  
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Supervision for All CCBHC Staff and Qualified Peers: 

Initial assessments and screenings and treatment plans for CCBHC recipients must be 
developed and documented under the supervision of CCBHC Professional Staff.  Supervision for 
CCBHC Staff and Qualified Peers will occur formally, through direct supervision and clinical 
consultation availability, and informally through regular organizational and recovery planning 
meetings. 

For mental health services, experienced Certified Peer Specialists, credentialed Family Peer 
Advocates and Credentialed Youth Peer Advocates, under the direction of an LPHA will provide 
in-discipline supervision to Certified Peer Specialists, Credentialed Family Peer Advocates, and 
Credentialed Youth Peer Advocates.  

For addiction treatment services, Certified Recovery Peer Advocates will be supervised by 
CCBHC Professional Staff.  

CCBHC Professional Staff will be available at all times to respond to questions from CCBHC Staff 
and Qualified Peers and address any issues related to quality of care in the provision of any 
CCBHC service components.  

Service Components 

CCBHC Services include: 

Assessments/Screenings –Initial, immediate needs, risk, psychiatric, addiction disorder 
including substance use, gambling disorder, or problem gambling, functional/rehabilitative 
assessments, and health screenings, health physicals, as well as gathering or updating 
information concerning the individual’s mental and physical health history and status in order to 
determine the appropriate diagnosis(es), assess the individual’s functional limitations, strengths 
and goals, and inform the treatment planning process.  

Health screenings and health physicals assess the need for referral to additional physical health 
services. Assessments may include interactions between the CCBHC Professional Staff and an 
individual’s collateral supports to obtain information necessary for the benefit of the individual.  

Practitioners: Initial, immediate needs, and risk assessments are provided by CCBHC 
Professional Staff or CCBHC Staff, consistent with state scope of practice laws, under the 
supervision of CCBHC Professional Staff. Functional/rehabilitative assessments are provided by 
CCBHC Professional Staff and CCBHC Staff under the supervision of CCBHC Professional Staff. 
Psychiatric assessments are provided by a Physician, Nurse Practitioner, Psychiatrist, Psychiatric 
Nurse Practitioner, or Physician’s Assistant.  
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Testing Services - Developmental, Psychological and Neuropsychological testing.  
Developmental testing services are diagnostic services including the administration, 
interpretation, and reporting of screening and assessment instruments for children and 
adolescents to assist in the determination of the child’s developmental level for the purpose of 
facilitating the diagnosis and treatment planning processes. Psychological and 
Neuropsychological testing services are diagnostic services in which practitioners employ 
standard assessment methods and instruments to inform the assessment and treatment 
planning processes.   

Practitioners: Developmental Testing services are provided by CCBHC Professional Staff. 
Psychological and Neuropsychological Testing Services are provided by a Psychologist, 
Psychiatrist, or Physician. 

Person and Family Centered Treatment Planning – An ongoing process directed by the 
individual in collaboration with the individual’s family or other collaterals, to treat an individual’s 
mental health condition, or addiction disorder including substance use disorder, gambling 
disorder, or problem gambling in a manner consistent with the individual’s preferences, phase 
of life and development. Treatment plans address treatment and rehabilitative goals, needs, 
preferences, capacities and desired outcomes for the provision of CCBHC services as well as 
monitoring of treatment of physical health services. Services are informed and determined by 
the preliminary triage screening, assessment, and diagnosis process and reflected in the 
treatment plan.  

CCBHC providers will utilize a trauma informed approach and a person and family-centered 
treatment plan.  

Practitioners: Person and Family Centered Treatment Planning services are provided by 
CCBHC Professional Staff and CCBHC Staff, consistent with state scope of practice laws, under 
the supervision of CCBHC Professional Staff.  

Counseling/Therapy – Individual, group, and family counseling/therapy services are 
therapeutic counseling services for the purpose of alleviating symptoms or dysfunction 
associated with an individual’s mental health condition, or addiction disorder including 
substance use disorder, gambling disorder, or problem gambling reversing or changing 
maladaptive patterns of behavior, encouraging personal growth and development, and 
supporting the individual’s capacity to restore age-appropriate developmental milestones. 
Services include tobacco use disorder treatment services.  

Collateral contact is permitted as needed to address the therapeutic goals of the recipient. 
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Practitioners: Counseling/Therapy Services are provided by CCBHC Professional Staff and 
CCBHC Staff consistent with state scope of practice laws, under the supervision of CCBHC 
Professional Staff.  

Medication Treatment – Medication treatment includes prescribing, dispensing, and 
monitoring the effects of medication to treat the symptoms of an individual’s mental illness or 
addiction, including substance use disorder. Services also include the administration of 
injectable medications. 

Practitioners: CCBHC Professional Staff authorized to prescribe, administer, or dispense 
medications under state scope of practice laws. 

Medication for Addiction Treatment (MAT) – Medication for addiction treatment (MAT) 
means the treatment of substance use disorder (SUD) and co-occurring conditions with 
medications requiring a prescription or order from an authorized prescribing professional and 
counseling and behavioral therapies, as clinically appropriate. 

Practitioners: CCBHC Professional Staff authorized by state and federal laws to prescribe or 
order approved medications to treat substance use disorders, and CCBHC Professional Staff 
authorized to administer or dispense medications under state scope of practice laws.  

Mild to Moderate Detoxification Services – Services include a withdrawal and stabilization 
regimen to reduce the amount of an addictive substance on which a person is physiologically 
dependent or to provide reasonable control of active withdrawal symptoms including with the 
use of FDA approved medications to treat substance use disorders. 

Practitioners: CCBHC Professional Staff in compliance with State and federal laws regarding 
the prescribing of FDA approved medications to treat substance use disorders, or CCBHC Staff 
authorized to dispense medications under the supervision of CCBHC Professional Staff.   

Nutritional Assessment – Nutritional Assessment is an assessment service to determine the 
overall nutritional status of individuals, diagnose nutritional deficiencies or excesses, identify 
underlying pathologies that lead to malnutrition or nutritional excesses, and plan necessary 
interventions.  

Practitioners: Certified Dietitian, Certified Nutritionist, or Certified Dietitian-Nutritionist. 
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Physical Health Screening and Monitoring – Physical Health Screening and Monitoring is a 
diagnostic and therapeutic service, involving the continued measurement of specific health 
indicators associated with increased risk of medical illness and early death. For adults, these 
indicators include, but are not limited to, blood pressure, body mass index (BMI), substance 
use, tobacco use or other addiction.  For children, these indicators include, but are not limited 
to: BMI, activity/exercise level, substance use and smoking status.  

Practitioners: Physical Health Screening and Monitoring Services are provided by CCBHC 
Professional Staff and CCBHC Staff, consistent with state scope of practice laws, under the 
supervision of CCBHC Professional staff. 

Psychiatric Rehabilitation Services – Psychiatric Rehabilitation Services (PRS) are evidence-
based rehabilitation services and recovery supports for both mental health and substance use 
disorders, that help individuals develop skills and enhance functioning to facilitate community 
living; support positive social, emotional, and educational development; facilitate inclusion and 
integration; and support pursuit of their goals in the community. PRS include supported 
employment and education services designed to provide those receiving services with initial and 
on-going support to obtain and maintain competitive, integrated employment and attain 
educational goals. Services include the use of Individualized Placement Supports (IPS) as the 
evidence-based practice for supported employment services.  

Practitioner: CCBHC Professional Staff or CCBHC Staff, consistent with state scope of practice 
laws, under the supervision of CCBHC Professional Staff.  In collaboration with other staff, 
Qualified Peers assist in the provision of this service. 

Crisis Intervention Services – These services identify the individual’s immediate needs, de-
escalate the crisis and connect individuals to a safe and least restrictive setting for ongoing care 
including care provided by the CCBHC. This includes identifying triggers that would risk their 
remaining in the community location or that result in functional impairments, and assisting the 
individual, family members or other collaterals with identifying a potential psychiatric or 
personal crisis, developing a crisis management plan or as appropriate, seeking other supports 
to restore stability and functioning. 

Practitioner: CCBHC Professional Staff or CCBHC Staff under the supervision of CCBHC 
Professional Staff. In collaboration with other staff, Qualified Peers assist in the provision of this 
service. 
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1905(a)(13) Rehabilitative Services 

Rehabilitative Services (42 CFR 440.130(d)): Certified Community Behavioral Health 
Center (CCBHC) (continued) 

Peer/Family Peer Support Services – Peer Recovery Support Services for adults and 
children/youth include age-appropriate psychoeducation, counseling, person-centered goal 
planning, modeling effective coping skills, and facilitating community connections and crisis 
support to reduce symptomology and restore functionality for individuals with mental health 
conditions, or addiction disorders, including those with co-occurring mental health or addiction 
disorders. Family Peer Recovery Support Services also include engagement, bridging support, 
parent skill development, and crisis support for families caring for a child who is experiencing 
social, emotional, medical, developmental, substance use or behavioral challenges in their 
home, school, placement, or community. Services are provided in individual or group settings to 
promote recovery, self-advocacy, and the development of natural supports and community 
living skills. Individuals and/or family members actively participate in decision-making and the 
delivery of services. Services are directed toward achievement of the specific, individualized, 
and result-oriented goals contained in an individual’s treatment plan. 

Practitioner: Services for adults are provided by certified or provisionally certified Peer 
Specialists, certified or provisionally certified Recovery Peer Advocates under supervision as 
described in this section.  Services for children/youth are provided by credentialed or 
provisionally credentialled Family Peer Advocates and credentialed or provisionally credentialled 
Youth Peer Advocates under supervision as described in this section.  

Targeted Case Management (TCM) – TCM services assist individuals in sustaining recovery 
and gaining access to needed medical, social, legal, educational, housing, vocational, and other 
services and supports during periods of intensive needs, such as for individuals with complex or 
serious mental health or substance use conditions or other addictions or individuals who have a 
need for support during critical periods, such as an acute episode or care transition.  

Practitioner: CCBHC Professional Staff or CCBHC Staff under the supervision of CCBHC 
Professional Staff. 

Care Coordination – Care coordination across settings and providers for individuals across the 
lifespan and the spectrum of health services, including behavioral health, physical health, as 
well as social determinants of health to promote wellness and recovery of the whole person and 
family. CCBHCs assist individuals access and receive the services and resources to best meet 
their individual needs and preferences. 

Practitioner: CCBHC Professional Staff or CCBHC Staff under the supervision of CCBHC 
Professional Staff. 
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1905(a)(13) Rehabilitative Services 

Rehabilitative Services (42 CFR 440.130(d)): Certified Community Behavioral Health 
Center (CCBHC) 

Effective October 1, 2025, New York State establishes provider­ specific, cost-based rates for 
Certified Community Behavioral Health Center (CCBHC) services. All rates are subject to 
approval by the New York State Division of the Budget. The agency’s fee schedule rate is 
effective as of October 1, 2025, for services provided on or after that date. All rates are 
published on the State’s website at: 

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

Reimbursement for services provided by CCBHC will be based upon provider-specific cost-based 
rates with a bundled daily rate for all qualifying CCBHC services provided on any given day by a 
CCBHC directly or through a formal relationship with a Designated Collaborating Organization 
(DCO). 

A DCO is an entity that is not under the direct supervision of the CCBHC but is engaged in a 
formal relationship with the CCBHC to provide CCBHC services.  Payment for services provided 
by a DCO will be included within the scope of the CCBHC’s cost-based rate, and DCO visits will 
be treated as CCBHC visits for purposes of the cost-based rate.  In the case the same patient is 
seen by multiple CCBHCs or DCOs on the same day, the provider who holds the treatment plan 
for that patient will be the only provider eligible to receive payment for that day, for that 
patient.  The CCBHC will be responsible for reimbursement paid to the DCO.  

For newly approved CCBHC providers, the State will allow the use of anticipated allowable costs 
to establish the provider-specific rate.  The anticipated cost reported within the CCBHC cost 
report will be subject to review for reasonableness, necessity, and prudence in accordance with 
Medicaid cost principles.  The allowance of anticipated costs and corresponding anticipated 
visits are at the discretion of the State.  The State will rebase the rate once sufficient cost data 
is available within a timeframe to be determined by the State and within the first three years for 
which there is a completed annual cost report.  Once the rebased rate is calculated using a year 
of actual costs, the State will have the discretion to reconcile previous payments made with the 
initial payment rate to cost if actual costs are determined to be significantly less than total 
payments. If the State determines there are sufficient providers to establish a representative 
regional average CCBHC rate, the State may elect to reimburse newly approved CCBHC 
providers such regional average rate, as an alternative to anticipated allowable costs, until such 
time as the provider’s rate is rebased. 
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1905(a)(13) Rehabilitative Services 

Rehabilitative Services (42 CFR 440.130(d)): Certified Community Behavioral Health 
Center (CCBHC) (continued) 

For existing providers, rates will be calculated based upon cost and visit data supplied annually 
by each CCBHC through provider cost reporting in a form to be established by the State.  
Reimbursement rates will be updated to the applicable rate year utilizing the Medicare Economic 
Index (MEI) for primary care services as defined in Section 1842(i)(3) of the Social Security Act 
or an inflationary index to be determined by the State.  Services and costs related to services 
provided by DCOs will be included in the rate computation. 

CCBHC providers must comply with State-directed timelines for submitting cost reports and 
supplemental documentation.  Medicaid payments may be reduced or suspended and CCBHCs 
may be required to pay back state Medicaid program payments received during the period in 
which a CCBHC cost report or supplemental documentation is late. 

Provider-specific cost-based rates will be rebased to more accurately reflect actual costs at least 
once every three years, with rebased rates taking effect prospectively with the beginning of the 
next rate year, the following July 1st. CCBHC rates may also be rebased in the event of 
significant changes in a CCBHC provider’s scope of services or costs that are the result of 
circumstances, including, but not limited to, public health, natural or environmental 
emergencies or other factors as determined by the Commissioners of the Offices of Mental 
Health and Addiction Services and Supports. 

The cost-based rate will be calculated in accordance with the following formula: 

(Total annual allowable CCBHC costs * applicable inflationary index) / Total number of 
CCBHC annual daily visits 

Total visits will include all visits for CCBHC services including both Medicaid and non-Medicaid 
visits. 

Allowable costs are those direct costs necessary to support the provision of CCBHC services plus 
indirect costs applicable to CCBHC services to be prorated based on the share of CCBHC program 
costs to non-CCBHC program costs.  Allowable costs include salaries and benefits of Medicaid 
qualified providers which will be generally consistent with market data or Bureau of Labor 
Statistics salary data, cost of services provided under agreement, and other direct CCBHC costs. 
Allowable costs must comply with 45 CFR § 75: Uniform Administrative Requirements, Cost 
Principles, and Audit Requirements for HHS Awards and Medicare principles of reasonable cost 
reimbursement contained in the Medicare provider Reimbursement Manual, 2 CFR § 200.400-475 
and Generally Accepted Accounting Principles (GAAP). 

Reimbursement for dispensed medication will be covered under the Medicaid pharmacy benefit 
and will not be included in allowable CCBHC costs. 
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Rehabilitative Services (42 CFR 440.130(d)): Certified Community Behavioral Health 
Center (CCBHC) (continued) 

A unit of service for services provided by CCBHCs will be a daily visit.  The daily visit will consist 
of all services provided to the consumer on a single day whether provided by the CCBHC or a 
DCO and will be limited to one daily CCBHC visit per beneficiary per day.  A CCBHC or DCO must 
provide at least one qualifying service to the beneficiary to be eligible for reimbursement. A 
CCBHC or DCO may only be reimbursed a daily visit for the provision of Care Coordination services 
if another qualifying CCBHC service is also provided to the beneficiary on the same day.  

Quality Bonus Payments (QBPs) and Data Requirements 

CCBHC providers will be eligible for participation in the CCBHC Quality Bonus Payments program 
based on achieving specific thresholds on State-mandated performance measures.  The 
performance period will be based on a calendar year and CCBHC providers must have one full 
calendar year of complete CCBHC operational data from which designated quality measures will 
be calculated in order to qualify for the QBP program. 

A CCBHC must meet or exceed the thresholds for established performance measures to receive 
funds under the QBP program.  CCBHC providers that do not report measurement data to the 
State timely will not be eligible for participation in the QBP program. 

The State mandated performance measures and technical specifications will be published on the 
State’s website at: 

https://omh.ny.gov/omhweb/bho/ccbhc.html 

Payments under the QBP program will be based on multiplying the CCBHC’s total Medicaid 
revenue for CCBHC services during the performance period by a percentage based on the 
CCBHC’s overall performance on the quality measures.  Payments will be made as an annual 
lump sum payment and not through adjustment of provider-specific cost-based rates. 

The State will establish the minimum patient volume in each performance measure denominator 
necessary for the performance measure to be valid.  Measures that do not meet the minimum 
patient threshold will not be eligible for payment under the QBP and no proportioned payment 
of that measure will be made.  Measures that do not meet the minimum patient threshold will 
reduce the overall QBP percentage achievable by that provider. 

Total annual QBP payments will not exceed 8.5 percent of statewide aggregate CCBHC Medicaid 
expenditures.  In the event the sum of individual CCBHC QBP payments in a given year exceeds 
this measure, QBP awards for all CCBHCs will be reduced in proportion to this aggregate limit. 
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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.osc.state.ny.us

Claims for abandoned property must be filed with the New York
State Comptroller’s Office of Unclaimed Funds as provided in Section
1406 of theAbandoned Property Law. For further information contact:
Office of the State Comptroller, Office of Unclaimed Funds, 110 State
St., Albany, NY 12236.

PUBLIC NOTICE
Department of Agriculture and Markets

In the Matter of Considering the Continu-
ation of the New York State Cabbage
Research and Development Program Pur-
suant to Unconsolidated Laws section
6266-z and Title One of the Official
Compilation of Codes, Rules and Regula-
tions of the State of New York Section
205.12

NOTICE OF REFEREN-
DUM

To: New York State Cabbage Growers:
PLEASE TAKE NOTICE OF A REFERENDUM to be conducted

by the President of the Empire State Development Corporation of the
State of New York, pursuant to Unconsolidated Laws section 6266-z
and Title One of the Official Compilation of Codes, Rules and Regula-
tions of the State of NewYork (1 NYCRR) section 205.12, on whether
the New York State Cabbage Research and Development Program
should be continued. The continuation of the Program is subject to the
approval of not less than 50 percent of all New York State cabbage
growers participating in the referendum.
Any person who, in 2024, produced or caused to be produced cab-

bage in the State of New York for any market is a grower entitled to
vote in this referendum. Each grower is entitled to one vote.

Copies of the New York State Cabbage Research and Development
Program (1 NYCRR Part 205), which is the subject of this referendum,
will be provided upon request to: Jonathan Marks, Marketing Order
Administrator, Department of Agriculture and Markets, 10B Airline
Dr., Albany, NY 12235; Jonathan.Marks@agriculture.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 consistent with
the end of New York State’s Certified Community Behavioral Health
Clinic (CCBHC) demonstration on September 30, 2025. The follow-
ing changes are proposed:
Non-Institutional Services
Effective on or after October 1, 2025, existing providers participat-

ing in the CCBHC demonstration will continue delivering and being
reimbursed for comprehensive behavioral health services beyond the
Federal demonstration period. CCBHCs provide a comprehensive
range of ambulatory mental health or addiction disorder, including
substance use disorder, gambling disorder, and problem gambling ser-
vices to individuals throughout New York State, including:

D Crisis mental health services including 24-hour mobile crisis
teams, emergency crisis intervention and crisis stabilization,

D Outpatient mental health and addiction services, including
gambling disorder, problem gambling, and substance use disorder
with ancillary withdrawal services,

D Screening, assessment, and diagnosis including risk management,
D Physical health screening and monitoring,
D Case management,
D Psychiatric rehabilitation services,
D Peer support, counseling services, and family support services,

and
D Services for members of the armed services and veterans.
This amendment will allow NewYork State to maintain the CCBHC

program model by ensuring all services in the program model are
covered benefits in the State Plan, and that the reimbursement
methodology that allows the CCBHC provider to utilize a Prospective
Payment System (PPS), which is a provider-specific cost-based ser-
vice rate developed in accordance with Federal standards contained in
the Protecting Access to Medicare Act of 2014 (H.R. 4302) for
reimbursement for a range of identified state plan services, will also
continue.
There is no additional estimated annual change to gross Medicaid

expenditures as a result of converting the CCBHC program model
from the federal demonstration to the Medicaid State Plan.
Effective on or after October 1, 2025, this amendment will revise

the Quality Bonus Payment (QBP) methodology consistent with
federal guidance issued in February 2024, expanding the reporting of
quality measurement indicators, and establishing performance mea-
sure thresholds and payments under the program.
The estimated net aggregate increase in gross Medicaid expendi-

tures attributable to the QBP in the budget, beginning in state fiscal
year 2027, is estimated to be $15.3 million.
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
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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 to comply with
SSL § 365-a(2)(i). The following changes are proposed:
Non-Institutional Services
Effective on or after May 1, 2025, portable radiology providers can

transport radiology equipment and deliver radiology services in the
setting where a home-bound individual is located, including a long-
term care setting, residential setting, or private home or dwelling of a
patient. Expansion of the program to home-bound individuals is a
cost-effective option that also provides patients an alternative mode of
receiving care.
Coverage requirements and regulations will be updated consistent

with Federal Regulation (42 CFR Part 486 Subpart C - Conditions for
Coverage: Portable X-Ray Services), which provide that portable
radiology providers be either the employee of a supervising physician;
or require the supervising physician to certify annually that they
periodically check the procedural manuals and observe the operator’s
performance, that they have verified that equipment and personnel
meet applicable Federal, State, and local licensure and registration
requirements and that safe operating procedures are used.
The estimated net aggregate decrease in gross Medicaid expendi-

tures attributable to this initiative contained in the budget for state fis-
cal year 2025-2026 is ($1.6 million).
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 Long Term Care Services as authorized by
§ 2826 of New York Public Health Law. The following changes are
proposed:
Long Term Care Services
Effective on or after May 1, 2025, temporary rate adjustments have

been approved for services related to providers that are undergoing
closure, merger, consolidation, acquisition or restructuring themselves
or other health care providers. The temporary rate adjustments have
been reviewed and approved for the following Nursing Home:

D Highpointe On Michigan Health Care Facility with payment
amounts totaling up to $40,001,679 for the period May 1, 2025,
through June 30, 2025.
The estimated net aggregate increase in gross Medicaid expendi-

tures attributable to this initiative contained in the budget for SFY
2025-2026 is $40,001,679.
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
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For publication in the 
November 26, 2025, edition of 

the New York State Register

Public Notice 
NYS 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 consistent with the end of New York State’s Certified 

Community Behavioral Health Clinic (CCBHC) demonstration on September 30, 2025. 

The following changes are proposed: 

Non-Institutional Services 

The following is a clarification to the April 30, 2025, noticed provision to continue 

delivering CCBHC comprehensive behavioral health services beyond the federal 

demonstration period.   

With clarification, the projected annual aggregate in gross Medicaid expenditures 

transitioning from federal demonstration authority to the Medicaid State Plan, as a result 

of this proposed amendment is $403 million. 

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 following places: 

New York County 
250 Church Street 
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For publication in the 
November 26, 2025, edition of 

the New York State Register

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: 

New York State Department of Health 
Division of Finance and Rate Setting 
99 Washington Ave 
One Commerce Plaza 
Suite 1432 
Albany, New York 12210 
spa-inquiries@health.ny.gov 
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