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Dear Health Clinic Administrator:
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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
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proposed changes within two weeks of the date of this letter.
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comments or concerns please feel free to contact Regina Deyette, Medicaid State Plan

Coordinator, Office of Health Insurance Programs at 518-473-3658.

Sincerely,

Dinpa Flopeatne

Donna Frescatore
Medicaid Director

Office of Health Insurance Programs

Enclosures
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US Dept. of Health and Human Services

Regina Bryde
NYSDOH American Indian Health Program
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https://www.health.ny.gov/regulations/state_plans/tribal/

SUMMARY
SPA #18-0002

This amendment proposes to revise the State Plan to continue the Nursing Home Quality
Incentive through the 2018 rate year, recognizing improvement in performance as an
element in the program and providing for other minor modifications. This SPA will
describe the reporting requirements related to the 2018 quality adjustments.



Attachment 4.19-D
New York
110(d)(21)

The New York State Nursing Home Quality Pool (NHQP) is an annual budget-neutral pool of $50
million dollars. The intent of the NHQP is to incentivize Medicaid-certified nursing facilities
across New York State to improve the quality of care for their residents, and to reward facilities
for quality based on their performance. The set of measures used to evaluate nursing homes
are part of the Nursing Home Quality Initiative (NHQI). The performances of facilities in the
NHQI determine the distribution of the funds in the NHQP.

For the calendar year [2017] 2018, the Commissioner will calculate a score and quintile ranking
based on data from the [2016] 2017 calendar year (January 1, [2016] 2017 through December
31, [2016] 2017), for each non-specialty facility. The score will be calculated based on
measurement components comprised of Quality, Compliance, and Efficiency Measures. These
measurement components and their resulting score and quintile ranking will be referred to as
the Nursing Home Quiality Initiative. From the NHQI, the Commissioner will exclude specialty
facilities consisting of non-Medicaid facilities, Special Focus Facilities as designated by the
Centers for Medicare and Medicaid Services (CMS), Contiriuing Care Retirement Communities,
Transitional Care Units, specialty facilities, and specialty units within facilities. Specialty facilities
and specialty units shall include AIDS facilities or discrete AIDS units within facilities, facilities or
discrete units within facilities for residents receiving care in a long-term inpatient rehabilitation
program for traumatic brain injured persons; facilities or discrete units within facilities that
provide specialized programs for residents requiring behavioral interventions, facilities or
discrete units within facilities for long-term ventilator dependent residents, facilities or discrete
units within facilities that provide services solely to children, and neurodegenerative facilities or
discrete neurodegenerative units within facilities. The score for each such non-specialty facility
will be calculated using the following Quality, Compliance, and Efficiency Measures.

Quality Measures Measure
Steward
1 | Percent of Long Stay High Risk Residents With Pressure Ulcers (As Risk Adjusted | CMS
by the Commissioner) -
2 | Percent of Long Stay Residernts Who Received the Pneumococcal Vaccine CMS
3 | Percent of Long Stay Residents Who Received the Seasonal Influenza Vaccine CMS
4 | Percent of Long Stay Residents Experiencing One or More Falls with Major Injury | CMS
5 | Percent of Long Stay Residents Who have Depressive Symptoms CMS
6 | Percent of Low Risk Long Stay Residents Who Lose Control of Their Bowels or CMS
Bladder
7 | Percent of Long Stay Residents Who Lose Too Much Weight CMS
(As Risk Adjusted by the Commissioner)

TN #18-0002 Approval Date
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Attachment 4.19-D

New York
110(d)(22)
8 | Percent of Long Stay Antipsychotic Use in Persons with Pharmacy
Dementia Quiality Alliance

(PQA)
9 | Percent of Long Stay Residents Who Self-Report Moderate to CMS

Severe Pain (As Risk Adjusted by the Commissioner)
10 | Percent of Long Stay Residents Whose Need for Help with Daily | CMS
Activities Has Increased
11 | Percent of Long Stay Residents with a Urinary Tract Infection CMS

12 | Percent of Employees Vaccinated for Influenza NYS DOH
13 | Percent of Contract/Agency Staff Used NYS DOH
14 | Rate of Staffing Hours per Day NYS DOH

Compliance Measures
CMS Five-Star Quality Rating for Health Inspections as of April CMS
1, [2017] 2018 (By Region)
Timely Submission and Certification of Complete [2016] 2017 NYS DOH
New York State Nursing Home Cost Report to the Commissioner
Timely Submission of Employee Influenza |rnmunization Data NYS DOH
17 | for the September 1, [2016] 2017 - March 31, [2017] 2018
Influenza Season by the deadline of May 1, [2017] 2018
Efficiency Measure

Rate of Potentially Avoidable Hospitalizations ior LLong Stay NYS DOH
18 | Residents January 1, [20161 2017 — December 31, [2016] 2017
(As Risk Adjusted by the Commissioner)

15

16

The maximum points a facility may receive for the Quality Component is 70. The applicable
percentages or ratings for each of the 14 measures will be determined for each facility. Two
measures will be awarded points based on threshold values. The remaining 12 measures will be
ranked and grouped by quintile with points awarded as follows:

Scoring for 12 Quality Measures
Quinitile Points
15t Quintile 5
2" Quintile 3
3" Quintile 1
4™ Quintile 0
5" Quintile 0

Note: The following quality measures will not be ranked into quintiles and points will be
awarded based on threshold values:
e Percent of employees vaccinated for influenza: facilities will be awarded five points if the
rate is 85% or higher, and zero points if the rate is less than 85%.
e Percent of contract/agency staff used: facilities will be awarded five points if the rate is
less than 10%, and zero points if the rate is 10% or higher.

TN #18-0002 Approval Date
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Attachment 4.19-D

New York
110(d)(22.2)

e Percent of Contract/Agency Staff Used (based on threshold)

The remaining 12 quality measures that are eligible for improvement points are listed below:
Percent of Long Stay High Risk Residents With Pressure Ulcers

Percent of Long Stay Residents Experiencing One or More Falls with Major Injury
Percent of Long Stay Residents Who have Depressive Symptoms

Percent of Low Risk Long Stay Residents Who Lose Control of Their Bowels or Bladder
Percent of Long Stay Residents Who Lose Too Much Weight

Percent of Long Stay Residents Who Self-Report Moderate to Severe Pain

Percent of Long Stay Residents Whose Need for Help with Daily Activities Has Increased
Percent of Long Stay Residents with a Urinary Tract Infection

Percent of Long Stay Residents Who Received the Seasonal Influenza Vaccine

Percent of Long Stay Antipsychotic Use in Persons with Demerniiia

Percent of Long Stay Residents Who Received the Pneuniccoccal Vaccine

Rate of Staffing Hours per Day

The grid below illustrates the method of awarding improverment points.

[2016] 2017 Performance
Quintiles 1 (best) 2 ' 3 4 5
1 (best) 5 5 5 5
2 3 3 4 4 4

[2017] 2018 v
Performance 3 1 1 2 2
4 0 | 0 0 0 1

| ___\
5 0 0 | 0 0 0

For example, if [2016] 2017 NHQI performarnce is in the third quintile, and [2017] 2018 NHQI
performance is in the second quintile, the facility will receive four points for the measure. This is three
points for attaining the secorid quintile and one point for improvement from the previous year’s third
quintile.

Risk Adjustment of Quality Measures
The following quality measures will be risk adjusted using the following covariates as reported in the
MDS 3.0 data to account for the impact of individual risk factors:

e Percent of Long Stay Residents Who Self-Report Moderate to Severe Pain: the covariate includes
cognitive skills for daily decision making on the prior assessment.

e Percent of Long Stay High Risk Residents with Pressure Ulcers: The covariates include gender,
age, healed pressure ulcer since the prior assessment, BMI, prognosis of less than six months of
life expected, diabetes, heart failure, deep vein thrombosis, anemia, renal failure, hip fracture,
bowel incontinence, cancer, paraplegia, and quadriplegia.

TN #18-0002 Approval Date
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Attachment 4.19-D

New York
110(d)(23)

The maximum points a facility may receive for the Compliance Component is 20 points. Points shall
be awarded as follows:

Scoring for Compliance Measures
CMS Five-Star Quality

Rating for Health Points

Inspections (By Region)
5 Stars 10
4 Stars 7
3 Stars 4
2 Stars 2
1 Star 0

Timely Submission and 5 (Facilities that fail to submit a

Certification of Complete timely, certified, and complete cost

[2016] 2017 New York State report wili receive zero points)
Nursing Home Cost Report
to the Commissioner

Timely Submission of 5 for the May 1, [2017] 2018
Employee Influenza deadline (Facilities that fail to
Immunization Data submit timely influenza data by the

deadline will receive zero points)

CMS Five-Star Quality Rating for Health Inspections

The CMS Five-Star Quality Rating for Health Inspections as of April 1, [2017] 2018 will be adjusted by
region. This is not a risk adjustment. For eligible New York State nursing homes, the health inspection
scores from CMS will be stratified by region. Cut points for health inspection scores within each region
will be calculated using the CMS 10-70-20% distribution method. Per CMS’ methodology, the top 10%
of nursing homes receive five stars. The middle 70% receive four, three, or two stars, with an equal
percentage (~23.33%) receiving four, three, or two stars. The bottom 20% receive one star. Each
nursing home will be awarded a star rating based on the health inspection score cut points specific to
its region. Regions include the Metropolitan Area (MARO), Western New York (WRO), Capital District
(CDRO), and Central New York (CNYRO). Regions are defined by the New York State Health Facilities
Information System (NYS HFIS). The counties within each region are shown below.

Metropolitan Area Regional Offices (MARO): Bronx, Dutchess, Kings, Nassau, New York,
Orange, Putnam, Queens, Richmond, Rockland, Suffolk, Sullivan, Ulster, and Westchester.

Central New York Regional Offices (CNYRO): Broome, Cayuga, Chenango, Cortland, Herkimer,
Jefferson, Lewis, Madison, Oneida, Onondaga, Oswego, Saint Lawrence, Tioga, and Tompkins.

Capital District Regional Offices (CDRO): Albany, Clinton, Columbia, Delaware, Essex, Franklin,
Fulton, Greene, Hamilton, Montgomery, Otsego, Rensselaer, Saratoga, Schenectady, Schoharie,
Warren, and Washington.

TN #18-0002 Approval Date
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Attachment 4.19-D

New York
110(d)(25)
Electrolyte imbalance E860, E861, E869, E870, E871, E872,
E873, EB74, E875, EB76, E878
Congestive heart failure 10981, 1501, 15020, 15021, 15022,

15023, 15030, 15031, 15032, 15033,
15040, 15041, 15042, 15043, 1509

Anemia

D500, D501, D508, D509, D510,
D511, D513, D518, D520, D521,
D528, D529, D530, D531, D532,
D538, D539, D62, D638

Reduction of Points Base: When the number of long stay residents that contribute to the
denominator of the potentially avoidable hospitalization measure is less than 30, the number of
points the measure is worth will be reduced from the base of 100 -maximum NHQI points. The
nursing home'’s total score will be the sum of its points divided by the base.

The following rate adjustments, which will be applicable to the [2017] 2018 calendar year, will
be made to fund the NHQP and to make payments based upon the scores calculated from the
NHQI as described above.

TN

Supersedes TN __ #17-0036 Effective Date

Each non-specialty facility will be subject to a Vedicaid rate reduction to fund the NHQI,
which will be calculated as follows:

For each such facility, Medicaid revenues,; caiculated by multiplying each facility’s
promulgated rate in effect for such period by reported Medicaid days, as reported
in a facility’s [2016] 2017 cost report, will be divided by total Medicaid revenues of
all non-specialty facilities. The resu!t will be multiplied by the $50 million dollars,

and divided by each faciiity’s most recently reported Medicaid days. If a facility
fails to submit a timely filed [2016] 2017 cost report, the most recent cost report
will be used.

The total scores as calculated above for each such facility will be ranked and grouped by
quintile. Each of the top three quintiles will be allocated a share of the $50 million NHQI
and each such facility within such top three quintiles will receive a payment. Such
payments will be paid as a per diem adjustment for the [2017] 2018 calendar year.

Such shares and payments will be calculated as follows:

#18-0002 Approval Date




New York
110(d)(25.1)

Attachment 4.19-D

Distribution of NHQP Payments
Facilities A B C
Grouped by Facility’s Share of $50 Facility Per Diem Quality
Quintile Medicaid Million NHQI Payment
Revenue Allocated to
Multiplied by Facility
Award Factor

15t Quintile Each facility’s Each facility’s column | Each facility’s column B
[2016] 2017 A Divided by Sum of | divided by the facility’s
Medicaid days Total Medicaid [2016] 2017 Medicaid days
multiplied by [2017] | Revenue for all
2018 Medicaid Rate | facilities, Multiplied
as of January 1, by $50 million
[2017] 2018 =
Total Medicaid
Revenue multiplied
by an award factor
of 3

2" Quintile Each facility’s Each facility’s column | Each facility’s column B
[2016] 2017 A Divided by Sum of | divided by the facility’s
Medicaid days [otal Medical [2016] 2017 Medicaid days
multiplied by [2017] | Revenue for ali
2018 Medicaid Rate | facilities, Multiplied
as of January 1, by $50 million
[2017] 2018 =
Total Medicaid
Revenue multiplied
by ward factor
Jf 2.25

3" Quintile Each facility’s Each facility’s column | Each facility’s column B
[2016] 201 A Divided by Sum of | divided by the facility’s
Medicaid days Total Medicaid [2016] 2017 Medicaid days
multiplied by [2017] | Revenue for all
2018 Medicaid Rate | facilities, Multiplied
as of January 1, by $50 million
[2017] 2018 =
Total Medicaid
Revenue multiplied
by an award factor
of 1.5

Total Sum of Total Sum of quality pool --
Medicaid Revenue funds: $50 million
for all facilities

[Payments made pursuant to this program will be subject to this rate adjustment and will be

reconciled using actual Medicaid claims data.]

TN #18-0002

Supersedes TN

#17-0036

Approval Date
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Attachment 4.19-D

New York
110(d)(26)

The following facilities will not be eligible for [2017] 2018 payments and the scores of such
facilities will not be included in determining the share of the NHQP payments:

o A facility with health inspection survey deficiency data showing a level J/K/L deficiency
during the time period of July 1, [2016] 2017 through June 30, [2017] 2018. Deficiencies
will be reassessed on October 1, [2017] 2018 to allow a three-month window (after the
June 30, [2017] 2018 cutoff date) for potential Informal Dispute Resolutions (IDR) to
process. The deficiency data will be updated to reflect IDRs occurring between July 1,
[2017] 2018 and September 30, [2017] 2018. Any new J/K/L deficiencies between July 1,

[2017] 2018 and September 30, [2017] 2018 will not be included in the [2017] 2018
NHQI.

TN #18-0002 Approval Date
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MISCELLANEOUS
NOTICES/HEARINGS

Notice of Abandoned Property
Received by the State Comptroller

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

1-800-221-9311
or visit our web site at:
WWW.0sc.state.ny.us

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

PUBLIC NOTICE
Division of Criminal Justice Services
DNA Subcommittee

Pursuant to Public Officers Law section 104, the Division of Crimi-
nal Justice Services gives notice of a meeting of the DNA Subcommit-
tee to be held on:

Date: December 1, 2017
Time: 10:30 a.m. — 12:30 p.m.

Place: ~ Empire State Development Corporation
(ESDC)

633 3rd Ave.
37th F1. Board Rm.
New York, NY 11232
University of Central Oklahoma (video-conference site)
Forensic Science Institute
100 N. University Dr.
Rm. 110 B
Edmond, OK 73034

Identification and sign-in are required at these locations. For fur-
ther information, or if you need a reasonable accommodation to at-
tend this meeting, please contact: Division of Criminal Justice Ser-
vices, Office of Forensic Services, 80 S. Swan St., Albany, NY, (518)
457-1901

Live Webcast will be available as soon as the meeting commences
: http://www.criminaljustice.ny.gov/pio/openmeetings.htm‘

=S

a

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 to comply with
enacted statutory provisions. The following changes are proposed:

Long Term Care Services

The quality incentive program for non-specialty nursing homes will
continue for the 2018 rate year and continue to recognize improve-
ment in performance and provide for other minor modifications.

There is no additional estimated annual change to gross Medicaid
expenditures attributable to this initiative for State Fiscal year 2018/
2019.

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 all services to comply with enacted statutory
provisions. The following changes are proposed:

All Services

Effective on or after December 1, 2017 any changes to the State’s
Medicaid Plan (Plan) that require a State Plan Amendment (SPA) that
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Miscellaneous Notices/Hearings

NYS Register/November 22, 2017

have an impact on Indians, Indian nation leaders and health clinic
administrators and Urban Indian Organization leaders and health
department administrators will now receive tribal consultation via
electronic mail (e-mail). This will include a copy of the Federal Public
Notice, draft plan pages, along with a cover letter offering the avail-
ability of State staff to meet with respective Indian leaders in person
upon requests made within two weeks of the date of notification.

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

The public is invited to review and comment on this proposed State

Plan Amendment, a copy of whij i
t’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
Office of Mental Health and Department of Health

Pursuant to 42 CFR Section 447.205, the Office of Mental Health
and the Department of Health hereby give public notice of the
following:

The Office of Mental Health and the Department of Health propose
to amend the Title XIX (Medicaid) State Plan for institutional services
related to temporary rate adjustments to Article 28 Hospitals that are
undergoing a closure, merger, consolidation, acquisition or restructur-
ing of themselves or other health care providers. These payments are
currently authorized by 2807-c (35) of the New York Public Health
Law. The following changes are proposed:

Additional temporary rate adjustments have been reviewed and ap-
proved for the following hospitals:

o Arnot Health, Inc./ St. Joseph’s Hospital

The aggregate payment amounts total up to $301,744 for the period
December 1, 2017 through March 31, 2018.

The aggregate payment amounts total up to $618,290 for the period
April 1, 2018 through March 31, 2019.

The aggregate payment amounts total up to $590,069 for the period
April 1, 2019 through March 31, 2020.

The aggregate payment amounts total up to $289,897 for the period
April 1, 2020 through March 31, 2021.

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

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

For the New York City district, copies will also be available at the
following 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 1460, Albany, NY
12210, spa_inquiries @health.ny.gov

PUBLIC NOTICE

Department of State
Notice of Review for the City of Buffalo
Draft Local Waterfront Revitalization Program

In accordance with the New York State Waterfront Revitalization of
Coastal Areas and Inland Waterways Act and the New York State
Coastal Management Program, the City of Buffalo, located within
Erie County, has prepared a Draft Local Waterfront Revitalization
Program (LWRP). The LWRP is a comprehensive management
program for the City’s waterfront resources along Lake Erie, the Niag-
ara River, the Buffalo River, Scajaquada Creek and Cazenovia Creek.

To approve the City of Buffalo LWRP, pursuant to Article 42 of the
NYS Executive Law, it is required that potentially affected State,
federal and local agencies be consulted to assure that the program
does not conflict with any existing policies and programs.

The Draft LWRP was accepted by the New York State Department
of State as complete and is now available for review by potentially af-
fected State, federal and local agencies, and the public. Comments on
the Draft LWRP are due by February 20, 2018. For this purpose, the
City of Buffalo Draft LWRP is available online at: |http://
www.dos.ny.gov/opd/programs/WFRevitalization/LWRP_draft.html.

At the close of the required review period, the Department of State
will coordinate responses to all comments received with the City of
Buffalo, and modifications to the Draft LWRP will be made as needed.
Following adoption of the LWRP by the City and its subsequent ap-
proval by the Secretary of State, pursuant to 15 CFR 923.84(b), the
New York State Department of State will request incorporation of the
City of Buffalo LWRP into the State’s Coastal Management Program
by NOAA’s Office for Coastal Management as a Routine Program
Change.

Comments on the City of Buffalo Draft LWRP are welcome and
should be submitted in writing by February 20, 2018 to: Renee
Parsons, Department of State, Office of Planning, Development &
Community Infrastructure, 99 Washington Ave., Suite 1010, Albany,
NY 12231-0001, (518) 474-6000
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SUMMARY
SPA #18-0014

This State Plan Amendment proposes to revise the State Plan to modify the listing of
residential health care facilities (RHCFs) previously approved to receive temporary rate
adjustments under the closure, merger, consolidation, acquisition, or restructuring of a

health care provider. The additional provider for which approval is being requested is
Elderwood at North Creek.



Nursing Homes (Continued):

Attachment 4.19-D — Part |

New York
47(aa)(6)

Provider Name Clrose Medlcald e Rate Period Effective
Adjustment
o $2,000,000 01/01/2015 — 03/31/2015
Charles T. Sitrin Health Care Center Inc. $591.984 06/16/2016 — 03/31/2017
$ 25,817 04/01/2017 — 03/31/2018
$645,000 01/01/2014 — 03/31/2014
Crouse Community Center $710,000 04/01/2014 — 03/31/2015
$65,000 04/01/2015 — 03/31/2016
Eger Health Care and Rehabilitation $1,463,808 01/01/2015 - 03/31/2015
Center* $1,483,526 04/01/2015 — 03/31/2016
$1,480,245 04/01/2016 — 03/31/2017
$2.434,828 04/01/2018 — 03/31/2019
Elderwood at North Creek $1,129,788 A 04/01/2019 — 03/31/2020
$ 435,384 04/01/2020 — 03/31/2021
Elizabeth Seton Pediatric Center* $927,714 01/01/2015 — 03/31/2015
$940,211 04/01/2015 — 03/31/2016
$938,131 04/01/2016 — 03/31/2017
$ _023,\ A 01/01/2015 — 03/31/2015
$1,042 518 04/01/2015 — 03/31/2016
. . $1,341,809 06/16/2016 — 03/31/2017
*
Ferncliff Nursing Home Co Inc. $1,041,509 10/01/2016 — 03/31/2017
| 5 684373 04/01/2017 — 03/31/2018
$ 18,529 04/01/2018 — 03/31/2019
Field Home — Holv Comfori $534,500 04/01/2012 — 03/31/2013
y $534,500 04/01/2013 — 03/31/2014
Gurwin Jewish Nursing and $1,778,009 01/01/2015 — 03/31/2015
Rehabilitation Center*g $1,801,960 04/01/2015 — 03/31/2016
$1,797,975 04/01/2016 — 03/31/2017
. . . $976,816 01/01/2014 — 03/31/2014
E'gr”etage Commons Residential Health $834,744 04/01/2014 — 03/31/2015
$1,055,223 06/16/2016 — 03/31/2017
$2,902,269 01/01/2015 — 03/31/2015
Isabella Geriatric Center Inc* $2,941,364 04/01/2015 - 03/31/2016
$2,934,859 04/01/2016 — 03/31/2017
$903,195 01/01/2015 — 03/31/2015
Island Nursing and Rehab Center* $909,966 04/01/2015 — 03/31/2016
$908,716 04/01/2016 — 03/31/2017

*Denotes provider is part of CINERGY Collaborative.

TN #18-0014
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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
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 related to temporary rate
adjustments to providers that are undergoing closure, merger, consoli-
dation, acquisition or restructuring themselves or other health care
providers. These payments are authorized by § 2826 of the New York
Public Health Law. The following changes are proposed:

Additional temporary rate adjustments have been reviewed and ap-
proved for the following nursing home:

o Elderwood at North Creek

The aggregate payment amounts total up to $2,434,828 for the pe-
riod April 1, 2018 through March 31, 2019.

The aggregate payment amounts total up to $1,129,788 for the pe-
riod April 1, 2019 through March 31, 2020.

The aggregate payment amounts total up to $435,384 for the period
April 1, 2020 through March 31, 2021.

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

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

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

New York County

250 Church Street

New York, New York 10018
Queens County, Queens Center

3220 Northern Boulevard
Long Island City, New York 11101

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

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

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

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 1460, Albany, NY
12210, e-mail: spa_inquiries @health.ny.gov

PUBLIC NOTICE
New York City Deferred Compensation Plan & NYCE IRA

The New York City Deferred Compensation Plan & NYCE IRA
(the “Plan”) is seeking proposals from qualified vendors to provide
Auditing Services for the City of New York Deferred Compensation
Plan. The Request for Proposals (“RFP”) will be available beginning
on Thursday, February 15, 2018. Responses are due no later than 4:30
p-m. Eastern Time on Thursday, March 15, 2018. To obtain a copy of
the RFP, please visit the Plan’s website at www1.nyc.gov/site/olr/
about/about-rfp.page and download and review the applicable
documents. If you have any questions, please submit them by fax to
Georgette Gestely, Director, at (212) 306-7376.

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
New York State and Local Retirement System

Pursuant to Retirement and Social Security Law, the New York State
and Local Employees’ Retirement System hereby gives public notice
of the following:

The persons whose names and last known addresses are set forth
below appear from records of the above named Retirement System to
be entitled to accumulated contributions held by said retirement
system whose membership terminated pursuant to Section 613 of the
Retirement and Social Security Law on or before January 31, 2018.
This notice is published pursuant to Section 109 of the Retirement and
Social Security Law of the State of New York. A list of the names
contained in this notice is on file and open to public inspection at the
office of the New York State and Local Retirement System located at
the 110 State St., in the City of Albany, New York. At the expiration of
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six months from the date of the publication of this notice. The ac-
cumulated contributions of the persons so listed shall be deemed
abandoned and shall be placed in the pension accumulation fund to be
used for the purpose of said fund. Any accumulated contributions so
deemed abandoned and transferred to the pension accumulation fund
may be claimed by the persons who made such accumulated contribu-
tions or, in the event of his death, by his estate or such person as he
shall have nominated to receive such accumulated contributions, by
filing a claim with the State Comptroller in such form and in such a
manner as may be prescribed by him, seeking the return of such
abandoned contributions. In the event such claim is properly made the
State Comptroller shall pay over to the person or persons or estate
making the claim such amount of such accumulated contributions
without interest.

Bailey,Jessica - Horse Shoe,NC

Douglas-Knight,Shawn - Jamaica,NY

Hirthler,Edward R - Glenn Aubrey,NY

Stanley-Barry,Mark A - Fort Meade,FL.

For further information contact: Kimberly Zeto, New York State

Retirement Systems, 110 State St., Albany, NY 12244, (518) 474-
3502

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.

2018-0098 Matter of Beverly Shaw, 5 Oak Brook Club Drive, #
P1n, for a variance concerning flood design requirements, including a
required 2 foot freeboard. Involved is an existing one family dwelling
located at 202 Surf Walk, Village of Saltaire, County of Suffolk, State
of New York.

PUBLIC NOTICE
Department of State
F-2018-0060 (DA)
Date of Issuance — March 14, 2018

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

A federal agency has determined that the proposed activity complies
with and will be conducted in a manner consistent to the maximum
extent practicable with the approved New York State Coastal Manage-
ment Program. The agency’s consistency determination and ac-
companying public information and data are available for inspection
at the New York State Department of State offices located at One Com-
merce Plaza, 99 Washington Avenue, in Albany, New York and online
at |https://www.dos.ny.gov/opd/programs/pdfs/Consistency/F-2018-
‘0060(DA)NationalRailroadPassengerCorp(MP14l-MP75).pdf

In F-2018-0060, Amtrak, is proposing to install approximately 8600
ft of fencing in various locations between Milepost 141 and MP 75
and near Milepost 163.96.

The stated purpose of the project is to keep pedestrians and vehicles
out of harm’s way.

Any interested parties and/or agencies desiring to express their
views concerning any of the above proposed activities may do so by
filing their comments, in writing, no later than 4:30 p.m., 15 days from
the date of this publication or March 29, 2018.

Comments should be addressed to the Department of State, Office
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of Planning, Development & Community Infrastructure, One Com-
merce Plaza, 99 Washington Ave., Albany, NY 12231, (518) 474-6000,
Fax (518) 473-2464, e-mail: cr@dos.ny.gov

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

PUBLIC NOTICE
Department of State
F-2018-0119
Date of Issuance - March 14, 2018

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

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

In F-2018-0119, The Sandy Pond Channel Maintenance Associa-
tion is proposing to undertake maintenance dredging of the existing
channel between North Sandy Pond and Lake Ontario. Up to 12,000
cubic yards of sand is to be removed annually for a period of three
years with the dredge material being placed at upland dune locations
on NY State Parks lands.

The applicant’s consistency certification and supporting informa-
tion are available for review at:|http://www.dos.ny.gov/opd/programs/
pdfs/Consistency/F-2018-0119Application.pdf]

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

Any interested parties and/or agencies desiring to express their
views concerning any of the above proposed activities may do so by
filing their comments, in writing, no later than 4:30 p.m., 15 days from
the date of publication of this notice, or, March 29, 2018.

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

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



https://www.dos.ny.gov/opd/programs/pdfs/Consistency/F-2018-0060(DA)NationalRailroadPassengerCorp(MP141-MP75).pdf
https://www.dos.ny.gov/opd/programs/pdfs/Consistency/F-2018-0060(DA)NationalRailroadPassengerCorp(MP141-MP75).pdf
http://www.dos.ny.gov/opd/programs/pdfs/Consistency/F-2018-0119Application.pdf
http://www.dos.ny.gov/opd/programs/pdfs/Consistency/F-2018-0119Application.pdf

SUMMARY
SPA #18-0016

This State Plan Amendment proposes to revise the State Plan to modify the
temporary rate adjustment for additional hospitals which are subject to or impacted by
the closure, merger, acquisition, consolidation or restructuring of a health care provider.
The additional provider for which approval is being requested is Strong Memorial
Hospital.



TN

Supersedes TN

Hospitals (Continued):

New York
136(c)

Attachment 4.19-A

Provider Name

Gross Medicaid Rate

Rate Period Effective

Adjustment
Maimonides Medical Center $2,500,000 11/01/2014 — 03/31/2015
$6,000,000 11/01/2013 — 03/31/2014
Montefiore Medical Center $ 750,000 10/01/2016 — 03/31/2017
$ 454,545 04/01/2017 — 03/31/2018
$ 454,546 04/01/2018 — 03/31/2019
$ 340,909 04/01/2019 — 09/30/2019
$3,005,000 01/01/2014 — 03/31/2014
New York Methodist Hospital $3,201,500 04/01/2014 — 03/31/2015
$3,118,500 04/01/2015 — 03/31/2016
$228,318 04/01/2012 — 03/31/2013
Ni Falls M il Medical $171,238 04/01/2013 — 12/31/2013
Comar | emonat Hediea $318,755 01/01/2014 — 03/31/2014
$501,862 1/01/2014 — 03/31/2015
$260,345 04/01/2015 — 03/31/2016
$4,000,000 04/01/2012 — 03/31/2013
Nassau University Medical Center $6,500,00¢ 04/01/2013 — 03/31/2014
$7,000,000 04/01/2014 — 03/31/2015
3 ‘_J97,955 01/01/2013 — 03/31/2013
Richmond University Medical Center $2,355,167 04/01/2013 — 03/31/2014
$1,634,311 04/01/2014 — 03/31/2015
$2,588,278 01/01/2013 — 03/31/2013
$1,876,759 04/01/2013 — 03/31/2014
$1,322,597 04/01/2014 — 03/31/2015
St. Barnabas Hospital $ 2,500,000 01/01/2017 — 03/31/2017
$10,000,000 04/01/2017 — 03/31/2018
$10,000,000 04/01/2018 — 03/31/2019
$ 7,500,000 04/01/2019 — 12/31/2019
$ 19,625 02/01/2014 — 03/31/2014
Soldiers & Sailors Memorial Hospital $117,252 04/01/2014 — 03/31/2015
$134,923 04/01/2015 — 03/31/2016
South Nassau Communities Hospital $3,000,000 11/01/2014 — 03/31/2015
P $1,000,000 04/01/2015 — 03/31/2016
$4,163,227 04/01/2018 — 03/31/2019
Strong Memorial Hospital $4,594,780 04/01/2019 — 03/31/2020
$4,370,030 04/01/2020 — 03/31/2021
$1,321,800 01/01/2014 — 03/31/2014
Wyckoff Heights Medical Center $1,314,158 04/01/2014 — 03/31/2015
$1,344,505 04/01/2015 — 03/31/2016

#18-0016

#17-0016

Approval Date
Effective Date




NYS Register/March 28, 2018

Miscellaneous Notices/Hearings

patients it provides services to are attributed to the care of uninsured
patients; provides care to uninsured patients in its emergency room,
hospital based clinics and community based clinics, including the pro-
vision of important community services, such as dental care and
prenatal care.

The estimated annual net aggregate increase in gross Medicaid
expenditures attributable to this initiative is $20 million.

Effective on or after April 1, 2018, payments to Critical Access
Hospitals, Safety Net Hospitals, and Sole Community Hospitals will
be based on criteria as determined by the Commissioner of Health.

The estimated annual net aggregate increase in gross Medicaid
expenditures attributable to this initiative contained in the budget for
state fiscal year 2018/2019 is $40 million.

Long Term Care Services

Effective on or after April 1, 2018, continues additional payments
to non-state government operated public residential health care facili-
ties, including public residential health care facilities located in Nas-
sau, Westchester, and Erie counties, but excluding public residential
health care facilities operated by a town or city within a county, in ag-
gregate amounts of up to $500 million. The amount allocated to each
eligible public RHCF will be in accordance with the previously ap-
proved methodology, provided, however that patient days shall be
utilized for such computation reflecting actual reported data for 2016
and each representative succeeding year as applicable. Payments to
eligible RHCF’s may be added to rates of payment or made as aggre-
gate payments.

The overall combined estimated annual net aggregate increase in
gross Medicaid expenditures attributable to the extension of all upper
payment limit (UPL) payments for state fiscal year 2018/2019 in $2.5
billion.

Effective on or after April 1, 2018, the Commissioner shall convene
with New York State Nursing Home Associations and other industry
experts alongside representatives from the New York State Health
Department, to revise the current Case Mix collection process in an
effort to promote a higher degree of accuracy in the case mix data
which would result in a reduction of audit findings. Pending the
development and implementation of the revised process, the commis-
sioner shall be authorized to reduce the overall amount of case mix
reimbursement as is necessary to achieve savings.

The estimated annual net aggregate decrease in gross Medicaid
expenditures attributable to this initiative contained in the budget for
state fiscal year 2018/2019 is $15 million.

Effective on or after April 1, 2018 this proposes legislation to au-
thorize the department to conduct a study of Home and Community
Based Services in rural areas of the state. This study will include a
review and analysis of factors including but not limited to transporta-
tion costs, costs of direct care personnel including home health aides,
personal care attendants and other direct service personnel, and op-
portunities for telehealth and/ or technological advances to improve
efficiencies.

The Legislation would also authorize the department to provide a
targeted, Medicaid rate enhancement if supported by the study, for fee
for service personal care.

The estimated annual net aggregate increase in gross Medicaid
expenditures attributable to this initiative contained in the budget for
state fiscal year 2018/2019 is $3 million.

The following is a clarification for the partial restoration of the two
percent annual uniform reduction of Medicaid payments which was
originally noticed on March 26, 2014. Effective on or after April 1,
2018, supplemental payments will be made to all RHCF Nursing
Homes for the value of SFY 2014/15, 2015/16, 2016/17 and 2017/18
beginning SFY 2018/19 and will be paid out at $70 million each year
over four years. Additional supplemental payments will be made each
year beginning in SFY 2018/19 in the amount of $70 million.

The estimated annual net aggregate increase in gross Medicaid
expenditures attributable to this initiative contained in the budget for
state fiscal year 2018/2019 is $140,000,000.

The public is invited to review and comment on this proposed State
Plan Amendment, a copy of which will be available for public review

t’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, or e-mail: 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 institutional care related to temporary rate
adjustments to providers that are undergoing closure, merger, consoli-
dation, acquisition or restructuring themselves or other health care
providers. These payments are authorized by § 2826 of the New York
Public Health Law. The following changes are proposed:

Additional temporary rate adjustments have been reviewed and ap-
proved for the following hospital:

« Strong Memorial Hospital

The aggregate payment amounts total up to $4,163,227 for the pe-
riod April 1, 2018 through March 31, 2019.

The aggregate payment amounts total up to $4,594,780 for the pe-
riod April 1, 2019 through March 31, 2020.

The aggregate payment amounts total up to $4,370,030 for the pe-
riod April 1, 2020 through March 31, 2021.

The public is invited to review and comment on this proposed State
Plan Amendment. Copies of which will be available for public review

on the Department’s website at http://www.health.ny.gov/regulations/

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

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

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

Queens County, Queens Center
3220 Northern Boulevard
Long Island City, New York 11101
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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 1460, Albany, NY
12210, or e-mail: spa_inquiries @health.ny.gov

PUBLIC NOTICE
Department of State
F-2017-1198
Date of Issuance — March 28, 2018

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

The applicant has certified that the proposed activity complies with
and will be conducted in a manner consistent with the approved New
York State Coastal Management Program. The applicant’s consis-
tency certification and accompanying public information and data are
available for inspection at the New York State Department of State of-
fices located at One Commerce Plaza, 99 Washington Avenue, in
Albany, New York.

In F-2017-1198, the Fishers Island Marina, LLC (Fishers Island
Yacht Club), Central Avenue, Fishers Island, Town of Southold, Suf-
folk County: The applicant is proposing to perform maintenance
dredging of approximately 14,443 cy of material with subsequent un-
confined open-water disposal of the dredged material at the Central
Long Island Sound Disposal Site (CLDS).

The applicant’s consistency certification and supporting informa-
tion are also available at: http://www.dos.ny.gov/opd/programs/pdfs/
‘Consistency/F—201 7-1198_ConsistencyCertification.pdf

Any interested parties and/or agencies desiring to express their
views concerning the above proposed activities may do so by filing
their comments, in writing, no later than 4:30 p.m., 15 days from the
date of publication of this notice, or, by April 12, 2018.

Comments should be addressed to the Department of State, ATTN:
Consistency Review Unit, One Commerce Plaza, Suite 1010, 99
Washington Ave., Albany, NY 12231, (518) 474-6000; Fax (518) 473-
2464. Comments can also be submitted electronically via e-mail at:
CR@dos.ny.gov

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

PUBLIC NOTICE
Department of State
F-2018-0004
Date of Issuance — March 28, 2018

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

The applicant has certified that the proposed activity complies with
and will be conducted in a manner consistent with the approved New
York State Coastal Management Program. The applicant’s consis-
tency certification and accompanying public information and data are

100

available for inspection at the New York State Department of State of-
fices located at One Commerce Plaza, 99 Washington Avenue, in
Albany, New York.

In F-2018-0004, the Brewer Deep River Marina, Connecticut River,
Town of Deep River, CT: The applicant is proposing to perform main-
tenance dredging of approximately 11,000 cy of material with
subsequent un-confined open-water disposal of the dredged material
at the Western Long Island Sound D1sposal Site (WLDS)

~ The appllcant S con51st n

Consistency/F- 2018 0004 C0n51stencyCert1ﬁcat10n pdf

Any interested parties and/or agencies desiring to express their
views concerning the above proposed activities may do so by filing
their comments, in writing, no later than 4:30 p.m., 15 days from the
date of publication of this notice, or, by April 12, 2018.

Comments should be addressed to the Department of State, ATTN:
Consistency Review Unit, One Commerce Plaza, Suite 1010, 99
Washington Ave., Albany, NY 12231, (518) 474-6000; Fax (518) 473-
2464. Comments can also be submitted electronically via e-mail at:
CR@dos.ny.gov

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

PUBLIC NOTICE
Department of State
F-2018-0041
Date of Issuance — March 28, 2018

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

The applicant has certified that the proposed activity complies with
and will be conducted in a manner consistent with the approved New
York State Coastal Management Program. The applicant’s consis-
tency certification and accompanying public information and data are
available for inspection at the New York State Department of State of-
fices located at One Commerce Plaza, 99 Washington Avenue, in
Albany, New York.

In F-2018-0041, the Indian Neck Yacht Club, Branford River,
Branford, CT: The applicant is proposing to perform maintenance
dredging of approximately 5,488 cy of material with subsequent un-
confined open-water disposal of the dredged material at the Western
Long Island Sound Disposal Site (WLDS).

The applicant’s consistency certification and supporting informa-
tion are also available at: !htto://www.dos.nv.govlopd/orograms/pdfs/
Consistency/F-2018-0041_ConsistencyCertification.pdf

Any interested parties and/or agencies desiring to express their
views concerning the above proposed activities may do so by filing
their comments, in writing, no later than 4:30 p.m., 15 days from the
date of publication of this notice, or, by April 12, 2018.

Comments should be addressed to the Department of State, ATTN:
Consistency Review Unit, One Commerce Plaza, Suite 1010, 99
Washington Ave., Albany, NY 12231, (518) 474-6000; Fax (518) 473-
2464. Comments can also be submitted electronically via e-mail at:
CR@dos.ny.gov

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

PUBLIC NOTICE
Department of State
F-2018-0120
Date of Issuance —March 28, 2018

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

The applicant has certified that the proposed activities comply with
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SUMMARY
SPA #18-0022

This State Plan Amendment proposes to allow for the updating of the
professional dispensing fee for brand name, generic, and OTC covered outpatient drugs
to align with current costs.



Attachment 4.19-B

New York
4(d)

Outpatient Drug Reimbursement

1. Reimbursement for Prescribed Drugs (including specialty drugs) dispensed by a retail pharmacy; an
institutional or long term care pharmacy; an Indian Health Service, tribal or urban Indian pharmacy; or
any other pharmacy enrolled in the NYS Medicaid FFS Program is as follows:

a. Reimbursement for Brand Name Drugs is the lower of:

i.  National Average Drug Acquisition Cost (NADAC) or, in the event of no NADAC pricing
available, Wholesale Acquisition Cost (WAC) less 3.3%; plus, the professional dispensing
fee in Section 2; or

ii.  the billing pharmacy’s usual and customary price charged to the general public.

b. Reimbursement for Generic Drugs is the lower of:

i. NADAC or, in the event of no NADAC pricing available, WAC less 17.5%; plus, a
professional dispensing fee; or
ii. the Federal Upper Limit (FUL) plus the professionai dispensing fee in Section 2; or
iii. the State Maximum Acquisition Cost (SMAC) plus the professional dispensing fee in
Section 2; or
iv.  the billing pharmacy’s usual and custoimary price charged to the general public.

c. Reimbursement for Nonprescription Drugs is the lower of:

i.  NADAC or, in the event 0i no NADAC pricing available, WAC; plus, if a covered
outpatient drug, the professional dispensing fee in Section 2;

ii. the FUL plus, if a covered outpatient drug, the professional dispensing fee in Section 2;
or

iii.  the SMAC plus, if a covered cutpatient drug, the professional dispensing fee in Section 2;
or

iv.  the billing pharmacy’s usual and customary price charged to the general public.

2. The professional dispensing fee for covered outpatient drugs, including 340B-purchased drugs,
when dispensed by a retail pharmacy; an institutional or long term care pharmacy; an Indian
Health Service, tribal or urban Indian pharmacy; or any other pharmacy enrolled in the NYS
Medicaid FFS Program, is [$10.00] $10.08.

3. Payment for drugs dispensed by pharmacies that are acquired at a nominal price as referenced in
42 CFR §447.502 is at actual acquisition cost plus the professional dispensing fee in Section 2.

4. Payment for drugs dispensed by pharmacies that are acquired via the Federal Supply Schedule is
at actual acquisition cost plus the professional dispensing fee in Section 2.

TN #18-0022 Approval Date

Supersedes TN #17-0005 Effective Date
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Notice of Abandoned Property
Received by the State Comptroller

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

1-800-221-9311
or visit our web site at:
WWW.0sc.state.ny.us

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

PUBLIC NOTICE
Division of Criminal Justice Services
Law Enforcement Agency Accreditation Council

Pursuant to Public Officers Law § 104, the Division of Criminal
Justice Services gives notice of a rescheduled meeting of the Law
Enforcement Agency Accreditation Council to be held on:

Date: Monday, April 2, 2018
Time: 1:00 p.m.
Place:  Division of Criminal Justice Services
Alfred E. Smith Office Bldg.
80 S. Swan St.
CrimeStat Rm. (Rm. 118)
Albany, NY 12210

Identification and sign-in are required at this location. For further
information, or if you need a reasonable accommodation to attend
this meeting, please contact: Division of Criminal Justice Services,
Office of Public Safety, Alfred E. Smith Office Bldg., 80 S. Swan St.,
Albany, NY 12210, (518) 457-2667

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

PUBLIC NOTICE
Division of Criminal Justice Services
Municipal Police Training Council

Pursuant to Public Officers Law § 104, the Division of Criminal
Justice Services gives notice of a rescheduled meeting of the Munici-
pal Police Training Council to be held on:

Date: Friday, March 30, 2018 (tentative)
Time: 9:30 a.m.

Place: Division of Criminal Justice Services
Alfred E. Smith Office Bldg.
80 S. Swan St.
CrimeStat Rm. (Rm. 118)
Albany, NY 12210

Identification and sign-in are required at this location. For further
information, or if you need a reasonable accommodation to attend
this meeting, please contact: Division of Criminal Justice Services,
Office of Public Safety, Alfred E. Smith Office Bldg., 80 S. Swan St.,
Albany, NY 12210, (518) 457-2667

at: http://www.criminaljustice.ny.gov/pio/openmeetings.htm

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, institutional and long-term
care services to comply with proposed statutory provisions. The fol-
lowing changes are proposed:

Non-Institutional Services

Effective on or after April 1, 2018, this initiative proposes to elimi-
nate the supplemental medical assistance payments of $6 million an-
nually made to providers of emergency medical transportation.

The estimated annual net aggregate decrease in gross Medicaid
expenditures attributable to this initiative contained in the budget for
state fiscal year 2018/2019 is $6 million.

Effective on or after April 1, 2018, the professional dispensing fee
for brand name, generic, and OTC covered outpatient drugs will be
updated to $10.08, to align with current costs.

The estimated annual aggregate increase in gross Medicaid expen-
ditures attributable to this initiative for state fiscal year 2018/2019 is
$795,531.

Effective on and after October 1, 2018, Medicaid will cover ABAs.
ABAs are State Education Department (SED) licensed practitioners
who provide intensive treatment for persons diagnosed with autism
spectrum disorder using applied behavioral analysis treatment
modalities. These services and practitioners are currently covered by
Early Intervention (EI), Child Health Plus (CHIP), and all major com-
mercial payers. The Medicaid Program does not currently recognize
or reimburse ABA’s, which results in a break in coverage for those
children who age out of the EI program.

The estimated annual net aggregate increase in gross Medicaid
expenditures attributable to this initiative contained in the budget for
state fiscal year 2018/2019 is $12.1 million.

Effective on and after July 1, 2018, the physical therapy cap under
both fee-for-service and mainstream managed care will be increased
from 20 visits to 40 visits per member in a 12-month period. The fol-
lowing populations are exempt from the 40-visit limitation: children
(0-21 years of age); individuals with developmental disabilities;
Medicare/Medicaid dually eligible individuals when the service is
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covered by Medicare; and individuals with a traumatic brain injury.
Revision of the physical therapy cap will provide members an op-
portunity to obtain additional rehabilitation therapy to treat low back
pain as well as other physical conditions which will help reduce the
need for opioid treatment.

The estimated annual net aggregate increase in gross Medicaid
expenditures attributable to this initiative contained in the budget for
state fiscal year 2018/2019 is $4.6 million.

Effective on and after April 1, 2018, Medicaid will begin covering
Centers for Disease Control (CDC) certified National Diabetes
Prevention Program (NDPP). The NDPP is a CDC recognized educa-
tional and support program designed to assist at-risk individuals from
developing Type 2 diabetes. The program focuses on lifestyle interven-
tions and the long-term effects of diet and exercise. These intense
interventions demonstrate a greater influence on the reduction in dia-
betes risk, return to normoglycemia, and weight loss than less intense
programs.

The estimated annual net aggregate increase in gross Medicaid
expenditures attributable to this initiative contained in the budget for
state fiscal year 2018/2019 is $1.03 million.

Effective on or after April 1, 2018, the Early Intervention Program
reimbursement methodology for the targeted case management (ser-
vice coordination) services will be revised from an hourly rate billed
in fifteen-minute units to two separate categories of fixed rates for
initial case management services and one per member per month fixed
rate for ongoing case management services. These rates are being
revised to create administrative efficiencies for billing providers and
adjust for administrative activities assumed by providers in direct bill-
ing to third party payers through a state fiscal agent established April
1, 2013. These revisions will make the State Plan content and format
consistent with Medicaid requirements for case management.

Initial service coordination services not followed by an Individual-
ized Family Service Plan meeting will have a minimum base of two
hours with no cap; those followed by an Individualized Family Ser-
vice Plan meeting will have a minimum base of three hours with no
cap. Ongoing service coordination services will have a minimum base
of 1.25 hours per month. Rates for case management will be set
prospectively and will cover labor, administrative overhead, general
operating and capital costs, and regional cost differences.

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

Effective on or after April 1, 2018, this proposal is to establish a ten
percent rate increase to the Hospice Residence rates, set a benchmark
rate and include specialty rates in the weighted average rate
calculation. The proposal would increase Medicaid Hospice Resi-
dence rates to help cover current costs and avoid closure of Hospice
Residence programs.

The estimated annual net aggregate increase in gross Medicaid
expenditures attributable to this initiative contained in the budget for
state fiscal year 2018/2019 is $1.7 million.

Effective on or after April 1, 2018, continues the supplemental up-
per payment limit payments made to general hospitals, other than ma-
jor public general hospitals under non-institutional services of $339
million annually.

For state fiscal year beginning April 1, 2018 through March 31,
2019, continues hospital outpatient payment adjustments that increase
the operating cost components of rates of payment for hospital
outpatient and emergency departments on and after April 1, 2011, for
public general hospitals other than those operated by the State of New
York or the State University of New York, which are located in a city
with a population of over one million. The amount to be paid will be
up to $287 million annually based on criteria and methodology set by
the Commissioner of Health, which the Commissioner may periodi-
cally set through a memorandum of understanding with the New York
City Health and Hospitals Corporation. Such adjustments shall be
paid by means of one or more estimated payments. Payments may be
added to rates of payment or made as aggregate payments.

For the state fiscal year beginning April 1, 2018 through March 31,
2019, continues upon the election of the social services district in
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which an eligible diagnostic and treatment center (DTC) is physically
located, up to $12.6 million in additional annual Medicaid payments
may be paid to public DTCs operated by the New York City Health
and Hospitals Corporation. Such payments will be based on each
DTC’s proportionate share of the sum of all clinic visits for all facili-
ties eligible for an adjustment for the base year two years prior to the
rate year. The proportionate share payments may be added to rates of
payment or made as aggregate payments to eligible DTCs.

For the state fiscal year beginning April 1, 2018 through March 31,
2019, continues up to $5.4 million in additional annual Medicaid pay-
ments may be paid to county operated free-standing clinics, not includ-
ing facilities operated by the New York City Health and Hospitals
Corporation, for services provided by such DTC and those provided
by a county operated freestanding mental health or substance abuse
DTC. Distributions shall be based on each eligible facility’s propor-
tionate share of the sum of all DTC and clinic visits for all eligible fa-
cilities receiving payments for the base year two years prior to the rate
year. The proportionate share payments may be added to rates of pay-
ment or made as aggregate payments to eligible facilities.

Effective on or after April 1, 2018, The Department of Health
proposes to amend the Public Health Law § 3001, create new Public
Health Law § § 2805-z and 3001-a, and amend the Social Services
Law § 365-a to permit health care providers to collaborate on com-
munity paramedicine programs that allow emergency medical person-
nel to provide care within their certification, training and experience
in residential settings.

The annual increase in gross Medicaid expenditures attributable to
this initiative contained in the budget for state fiscal year 2018/2019 is
$2.3 million.

Institutional Services

Effective on or after April 1, 2018, the commissioner shall convene
a temporary workgroup comprised of representatives of hospitals and
residential nursing facilities, as well as representatives from the
department, to develop recommendations for streamlining the capital
reimbursement methodology to achieve a one-percent reduction in
capital expenditures to hospitals and residential nursing facilities,
including associated specialty and adult day health care units. Pending
the development of the workgroup’s recommendations and the
implementation of any such recommendations accepted by the com-
missioner, the commissioner shall be authorized to reduce the overall
amount of capital reimbursement as necessary to achieve a one-
percent reduction in capital expenditures beginning with State fiscal
year 2018/2019.

The annual decrease in gross Medicaid expenditures attributable to
this initiative contained in the budget for state fiscal year 2018/2019 is
$13.4 million.

Effective on or after April 1, 2018, continues the supplemental up-
per payment limit payments made to general hospitals, other than ma-
jor public general hospitals under institutional services of $339 mil-
lion annually.

For the state fiscal year beginning April 1, 2018 through March 31,
2019, continues specialty hospital adjustments for hospital inpatient
services provided on and after April 1, 2012, to public general
hospitals, other than those operated by the State of New York or the
State University of New York, located in a city with a population of
over one million and receiving reimbursement of up to $1.08 billion
annually based on criteria and methodology set by the Commissioner
of Health, which the Commissioner may periodically set through a
memorandum of understanding with the New York City Health and
Hospitals Corporation. Such adjustments shall be paid by means of
one or more estimated payments. Payments to eligible public general
hospitals may be added to rates of payment or made as aggregate
payments.

Effective on or after April 1, 2018, payments to hospitals that meet
the criteria as an enhanced safety net hospital, the criteria is as follows:
In any of the previous three calendar years has had not less than fifty
percent of the patients it treats receive Medicaid or are medically un-
insured; not less than forty percent of its inpatient discharges are
covered by Medicaid; twenty-five percent or less of its discharged
patients are commercially insured; not less than three percent of the



SUMMARY
SPA #18-0023

This amendment proposes to revise the State Plan to reimburse cost increases
experienced by Hospice Non-Residence providers resulting from the passage of the
Minimum Wage Act of 2016. Reimbursements will be calculated in accordance with the
proposed rate methodology.
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Minimum Wage Reconciliation - Each calendar year, the Department of Health will survey
providers to obtain information to reconcile the annual minimum wage reimbursement. The
department will release the reconciliation survey by the end of March each year and providers will
have two weeks to complete the survey. If a provider determines it is unable to complete the survey
within that time, the provider may request an extension. Approval of extensions and the duration of
the extension is at the discretion of the department. If the reconciliation survey is not submitted
within two weeks or within the timeframe of an approved extension, the providers minimum-wage
add on for the calendar year covered by the survey will be recouped.

The department will supply the total annual minimum-wage funding paid to the provider, as
determined from the minimum-wage add onto claims paid for services rendered in the prior calendar
year. Medicaid’s share is the percentage of minimum wage costs that are attributable to Medicaid
services based on the proportion of Medicaid services to a provider’s total services.

The information collected from providers in the reconciliation survey will include, but may not be
limited to, the following:

i.  Medicaid’s share of the total amount the provider was obligated to pay to bring salaries
up to the minimum wage for the calendar vear.

ii. Minimum wage funds to be recouped or additional funds to be received by the
provider. This will be the ditfference between the amount paid to the provider for the
Medicaid share of the minimum wage law increase requirement and the corresponding
amount the provider determined it was actually obligated to pay.

The department will review providers’ submissions for accuracy and reasonableness, following which
it will process associated payments and recoupments via retroactive per unit rate adjustments as
quickly as practical thereafter. The agency’s Chief Executive Officer or Chief Financial Officer must
sign an Attestation verifying the data that is supplied in the survey.

Hospice per diem rates can be found on the Department of Health website at:

TN#: #18-0023 Approval Date

Supersedes TN#: NEW Effective Date
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Effective April 1, 2018, and every January 1, thereafter until the minimum wage reaches the statutorily
described per hour wage as shown below, the rates of payment for services provided by Hospice Non-
Residence providers will increase in accordance with the wage chart shown below to address increases in

labor costs.

www.health.ny.gov/facilities/long_term_care/reimbursement/hospice/

Minimum Wage Chart

04/1/2018 12/31/2019 | 12/31/2020 | 12/31/2021
New York City (Large employers) $15.00 $15.00 $15.00 $15.00
New York City (Small employers) $13.50 $15.00 $15.00 $15.00
Nassau, Suffolk, & Westchester
counties $12.00 $13.00 $14.00 $15.00
Remainder of the State $11.10 . $11.80 $12.50 $12.50
TN #18-0023 Approval Date

Supersedes TN New Effective Date
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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
Town of Amherst
Office of Refuse Control

On November 1st, 2016 the Town of Amherst awarded a contract to
Modern Disposal Services, Inc. pursuant to Section One Hundred
Twenty-W (120-W) of the General Municipal Law for Solid Waste
Services. The validity of this contract or the procedures which led to
this award may be hereafter contested only by action, suit, or proceed-
ing commenced within sixty (60) days after the date of this notice and
only upon the ground or grounds that: (1) such award or procedure
was not authorized pursuant to that section, or (2) any of the provi-
sions of that section which should be complied with at the date of this
publication have not been substantially complied with, or (3) a conflict
of interest can be shown in the manner in which the contract was
awarded; or by action, suit or proceeding commenced on the grounds
that such contract was awarded in violation of the provisions of the
Constitution.

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 institutional, non-institutional, and long
term care services to comply with enacted statutory provisions. The
following changes are proposed:

All Services

The Department’s proposal to adjust rates to take into account
increased labor costs resulting from statutorily required increases in
the New York State minimum wage is being amended to reflect a revi-
sion in the Medicaid expenditures. Under the statute, increases in the
minimum wage will be phased in over a number of years until the
minimum wage is $15 per hour in all regions of the State, and
Medicaid rates will be adjusted in those years to account for such
increases.

The estimated annual net aggregate increase in gross Medicaid
expenditures attributable to this initiative contained in the budget for
state fiscal year 2016/2017 is approximately $18,000,000 and state
fiscal year 2017/2018 is approximately $104,000,000.

The public is invited to review and comment on this proposed State
Plan Amendment (SPA), copies of which wi i i
review on the Department’s website at http://www.health.ny.gov/
regulations/state_plans/status. In addition, SPAs approved since
201Tare also available for viewing on this website.

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

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

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

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

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

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

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

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 1460, 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 institutional care related to temporary rate
adjustments to providers that are undergoing closure, merger, consoli-
dation, acquisition or restructuring themselves or other health care
providers. These payments are authorized by current State statutory
and regulatory provisions.

The temporary rate adjustments have been reviewed and approved
for St. Barnabas Hospital, with aggregate payment amounts totaling
up to $30,000,000 for the period January 1, 2017 through December
31, 2019.
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said lands of the New York State Electric and Gas Corporation, a
distance of 238.00 feet to an iron pipe set on the northerly bounds of
aforementioned East and West Road, Parcel No. 29, thence westerly
along said northerly bounds North 89° 48” 15” West a distance of
170.00 feet to the point or place of beginning, containing 0.93 acre of
land, more or less.

AS shown on a map entitled “Survey of House No. 9807, dated
March 8, 2012 with a final revision date of March 11, 2014 and filed
in the New York State Office of General Services as OGS Map No.
2525.

This abandonment shall be effective as of the date of approval of
this declaration by the Commissioner of General Services or her duly
authorized representative.

New York State Office of General
Services

New York State Department

of Corrections and Community
Supervision

By: Anthony J. Annucci, Acting
Commissioner

Approved: RoAnn M. Destito,
Commissioner

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 institutional, non-institutional, and long
term care services to comply with enacted statutory provisions. The
following changes are proposed:

All Services

Effective on or after December 31, 2016, the Department of Health
will adjust rates to take into account increased labor costs resulting
from statutorily required increases in the New York State minimum
wage. Under the statute, increases in the minimum wage will be
phased in over a number of years until the minimum wage is $15 per
hour in all regions of the State, and Medicaid rates will be adjusted in
those years to account for such increases.

The estimated annual net aggregate increase in gross Medicaid
expenditures attributable to this initiative contained in the budget for
state fiscal year 2016/2017 is approximately $8,500,000 and state fis-
cal year 2017/2018 is approximately $47,300,000.

The public is invited to review and comment on this proposed State
Plan Amendment (SPA), copies of which will be available for public
review on the Department’s website at http://www.health.ny.gov/
regulations/state__plans/status. In addition, approved SPA’s begin-
ning in 2011, are also available for viewing on this website.

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

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

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

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

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

Bronx County, Tremont Center
1916 Monterey Avenue
Bronx, New York 10457
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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 1460, Albany, NY
12210, e-mail: spa_inquiries@health.ny.gov

PUBLIC NOTICE
New York State and Local Retirement Systems
Unclaimed Amounts Payable to Beneficiaries
Pursuant to the Retirement and Social Security Law, the New York

State and Local Retirement Systems hereby gives public notice of the
amounts payable to beneficiaries.

The State Comptroller, pursuant to Sections 109 (a) and 409 (a) of
the Retirement and Social Security Law has received, from the New
York State and Local Retirement Systems, a listing of beneficiaries or
estates having unclaimed amounts in the Retirement System. A list of
the names contained in this notice is on file and open to public inspec-
tion at the office of the New York State and Local Retirement Systems
located at 110 State St., in the City of Albany, New York.

Set forth below are the names and addresses (last known) of benefi-
ciaries and estates appearing from the records of the New York State
and Local Retirement Systems, entitled to the unclaimed benefits.

At the expiration of six months from the date of publication of this
list of beneficiaries and estates, unless previously paid to the claimant,
the amounts shall be deemed abandoned and placed in the pension ac-
cumulation fund to be used for the purpose of said fund.

Any amounts so deemed abandoned and transferred to the pension
accumulation fund, may be claimed by the executor or administrator
of the estates or beneficiaries so designated to receive such amounts,
by filing a claim with the State Comptroller. In the event such claim is
properly made, the State Comptroller shall pay over to the estates or to
the person or persons making such claim, the amount without interest.

ANDERSON,TRACE PLAINVIEW CT
ANTHONY,LAWRENCE F ESTATE OF CAMDEN NY
BALESZEN,MARY ESTATE OF ALBANY NY
BECKER,MARY D ESTATE OF ALBANY NY
BENOIT,ALICE T ESTATE OF TITUSVILLE NY
BISSONETTE,MICHAEL G MASTIC BEACH NY
BOLLINGER,FLORENCE C ESTATE OF BALLSTON SPA NY
BROWN,LOUIS E,JR ROCKVILLE CENTER NY
BROWN,RHOMAS J BROOKLYN NY
BUCHANAN.ELIZABETH JANE NORTH BABYLON NY
BUCHANAN,KIM POUGHKEEPSIE NY

CAIN,AMY BETH DEER PARK NY

CASALLDEBRA M CARMEL NY
CHAMBERS,MAGGIE RALEIGH DC

CHAMBLEE JR, MILTON ALBANY VA
CHAVERS,BRENDA BUFFALO NY
CHAVERS,DOUGLAS BUFFALO NY
CHRISTY,DENISE BUFFALO NY

CLEARY,SHEILA ESTATE OF GAITHERSBURG MD
COMBS,DEXTER ALLEN WASHINGTON DC
CONKLIN,PAUL R MIDDLETOWN NY
CONKLING,VIRGINIA TONAWANDA NY
COOKE,CHARLES A NORTH MEDFORD NY
COOKE,CHRISTINA SELDEN NY
DABBRACCIO,ELIA ESTATE OF LOUDONVILLE NY
DAVIS,NICHOLAS ULSTER PARK NY

DE DIVITIS,GERALDINE SPRING VALLEY NY


http://www.health.ny.gov/regulations/state_plans/status
http://www.health.ny.gov/regulations/state_plans/status
mml04
Highlight


SUMMARY
SPA #18-0026

This amendment proposes to continue additional payments to non-state
government operated nursing homes, including government nursing homes located in
the counties of Erie, Nassau, and Westchester, but excluding government nursing homes
operated by a town or city within a county, in aggregate amounts of $500 million for
state fiscal year April 1, 2018 through March 31, 2019.
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47(x)(2)(b)

For the period April 1, 1997 through March 31, 1999, proportionate share payments in an annual
aggregate amount of $631.1 million will be made under the medical assistance program to non-state
public operated residential health care facilities, excluding public residential health care facilities
operated by a town or city within a county. For the period April 1, 1999 through March 31, 2000,
proportionate share payments in an annual aggregate amount of $982 million will be made under the
medical assistance program to non-state operated public residential health care facilities, excluding
public residential health care facilities operated by a town or city within a county. For annual state fiscal
year periods commencing April 1, 2000 and ending March 31, 2005, and April 1, 2005, through March
31, 2009, proportionate share payments in an annual aggregate amount of up to $991.5 million and
$150.0 million, respectively, for state fiscal year April 1, 2009 through March 31, 2010, $167 million, and
for state fiscals years commencing April 1, 2010 through March 31, 2011, $189 million in an annual
aggregate amount , and for the period April 1, 2011 through March 31, 2012 an aggregate amount of
$172.5 million and for state fiscal years commencing April 1, 2012 through March 31, 2013, an
aggregate amount of $293,147,494, and for the period April 1, 2013 through March 31, 2014,
$246,522,355, and for the period April 1, 2014 through March 21, 2015, $305,254,832, and for the
period April 1, 2015 through March 31, 2016, $255,208,911, ior the period April 1, 2016 through March
31, 2017, $198,758,133 in an annual aggregate amount, and for the period April 1, 2017 through March
31, 2018, the aggregate amount of $167,600,071, will be paid semi-annually in September and March,
and for the period April 1, 2018 through March 31, 2019, ifie aggregate amount of $500,000,000, will be
paid semi-annually in September and March, whichi will be made under the medical assistance program
to non-state operated public residential health care facilities; including public residential health care
facilities located in the counties of Erie, Nassau and \Westchester, but excluding public residential health
care facilities operated by a town or city within a county.

The amount allocated to each eligible public residential health care facility for the period April 1,
1997 through March 31, 1998 will be calculated as the result of $631.1 million multiplied by the ratio of
their 1995 Medicaid days relative 10 the sum of 1995 Medicaid days for all eligible public residential
health care facilities. The amount allccated to each eligible public residential health care facility for the
period April 1, 1998 through March 31, 1999 will be calculated as the result of $631.1 million multiplied
by the ratio of their 1996 Medicaid days relative to the sum of 1996 Medicaid days for all eligible public
residential health care facilities. The amount allocated to each public residential health care facility for
the period April 1, 1999 through March 31, 2000 will be calculated as the result of $982 million multiplied
by the ratio of their 1997 Medicaid days relative to the sum of 1997 Medicaid days for all eligible public
residential health care facilities. The amount allocated to each public residential health care facility for
annual state fiscal year periods commencing April 1, 2000 and ending March 31, 2005, and for annual
state fiscal year periods commencing April 1, 2005 through March 31, 2009, and for state fiscal years
commencing April 1, 2009 through March 31, 2011; April 1, 2011 through March 31, 2012; April 1, 2012
through March 31, 2013; April 1, 2013 through March 31, 2014; and April 1, 2014 through March 31,
2015; April 1, 2015 through March 31, 2016; April 1, 2016 through March 31, 2017; April 1, 2017
through March 31, 2018; and April 1, 2018 through March 31, 2019 will be calculated as the result of the
respective annual aggregate amount multiplied by the ratio of their Medicaid days relative to the sum of
Medicaid days for all eligible public residential health care facilities for the calendar year period two years
prior provided, however, that an additional amount of $26,531,995 for the April 1, 2013 through March
2014 period will be distributed to those public residential health care facilities in the list which follows.

TN __#18-0026 Approval Date

Supersedes TN__#17-0038 Effective Date
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patients it provides services to are attributed to the care of uninsured
patients; provides care to uninsured patients in its emergency room,
hospital based clinics and community based clinics, including the pro-
vision of important community services, such as dental care and
prenatal care.

The estimated annual net aggregate increase in gross Medicaid
expenditures attributable to this initiative is $20 million.

Effective on or after April 1, 2018, payments to Critical Access
Hospitals, Safety Net Hospitals, and Sole Community Hospitals will
be based on criteria as determined by the Commissioner of Health.

The estimated annual net aggregate increase in gross Medicaid
expenditures attributable to this initiative contained in the budget for
state fiscal year 2018/2019 is $40 million.

Long Term Care Services

Effective on or after April 1, 2018, continues additional payments
to non-state government operated public residential health care facili-
ties, including public residential health care facilities located in Nas-
sau, Westchester, and Erie counties, but excluding public residential
health care facilities operated by a town or city within a county, in ag-
gregate amounts of up to $500 million. The amount allocated to each
eligible public RHCF will be in accordance with the previously ap-
proved methodology, provided, however that patient days shall be
utilized for such computation reflecting actual reported data for 2016
and each representative succeeding year as applicable. Payments to
eligible RHCF’s may be added to rates of payment or made as aggre-
gate payments.

The overall combined estimated annual net aggregate increase in
gross Medicaid expenditures attributable to the extension of all upper
payment limit (UPL) payments for state fiscal year 2018/2019 in $2.5
billion.

Effective on or after April 1, 2018, the Commissioner shall convene
with New York State Nursing Home Associations and other industry
experts alongside representatives from the New York State Health
Department, to revise the current Case Mix collection process in an
effort to promote a higher degree of accuracy in the case mix data
which would result in a reduction of audit findings. Pending the
development and implementation of the revised process, the commis-
sioner shall be authorized to reduce the overall amount of case mix
reimbursement as is necessary to achieve savings.

The estimated annual net aggregate decrease in gross Medicaid
expenditures attributable to this initiative contained in the budget for
state fiscal year 2018/2019 is $15 million.

Effective on or after April 1, 2018 this proposes legislation to au-
thorize the department to conduct a study of Home and Community
Based Services in rural areas of the state. This study will include a
review and analysis of factors including but not limited to transporta-
tion costs, costs of direct care personnel including home health aides,
personal care attendants and other direct service personnel, and op-
portunities for telehealth and/ or technological advances to improve
efficiencies.

The Legislation would also authorize the department to provide a
targeted, Medicaid rate enhancement if supported by the study, for fee
for service personal care.

The estimated annual net aggregate increase in gross Medicaid
expenditures attributable to this initiative contained in the budget for
state fiscal year 2018/2019 is $3 million.

The following is a clarification for the partial restoration of the two
percent annual uniform reduction of Medicaid payments which was
originally noticed on March 26, 2014. Effective on or after April 1,
2018, supplemental payments will be made to all RHCF Nursing
Homes for the value of SFY 2014/15, 2015/16, 2016/17 and 2017/18
beginning SFY 2018/19 and will be paid out at $70 million each year
over four years. Additional supplemental payments will be made each
year beginning in SFY 2018/19 in the amount of $70 million.

The estimated annual net aggregate increase in gross Medicaid
expenditures attributable to this initiative contained in the budget for
state fiscal year 2018/2019 is $140,000,000.

The public is invited to review and comment on this proposed State
Plan Amendment, a copy of which will be available for public review

t’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, or e-mail: 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 institutional care related to temporary rate
adjustments to providers that are undergoing closure, merger, consoli-
dation, acquisition or restructuring themselves or other health care
providers. These payments are authorized by § 2826 of the New York
Public Health Law. The following changes are proposed:

Additional temporary rate adjustments have been reviewed and ap-
proved for the following hospital:

« Strong Memorial Hospital

The aggregate payment amounts total up to $4,163,227 for the pe-
riod April 1, 2018 through March 31, 2019.

The aggregate payment amounts total up to $4,594,780 for the pe-
riod April 1, 2019 through March 31, 2020.

The aggregate payment amounts total up to $4,370,030 for the pe-
riod April 1, 2020 through March 31, 2021.

The public is invited to review and comment on this proposed State
Plan Amendment. Copies of which will be available for public review

on the Department’s website at http://www.health.ny.gov/regulations/

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

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

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

Queens County, Queens Center
3220 Northern Boulevard
Long Island City, New York 11101
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SUMMARY
SPA #18-0027

This State Plan Amendment continues hospital outpatient payment adjustments

for certain public general hospitals located in cities with a population over one million,
for the period April 1, 2018 through March 31, 2019.
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Attachment 4.19-B

New York

2(c)(v.1)

Hospital Outpatient Supplemental Payment Adjustment — Public General Hospitals

The State will provide a supplemental payment for hospital outpatient and emergency
room services provided by eligible public general hospitals. To be eligible, the hospital must (1)
be a public general hospital, (2) not be operated by the State of New York or the State
University of New York, and (3) be located in a city with a population over one million.

For state fiscal year beginning April 1, 2011 and ending March 31, 2012, the amount of the
supplemental payment will be $98,610,666. For state fiscal year beginning April 1, 2012 and
ending March 31, 2013, the amount of the supplemental payment will be $107,953,672. For
state fiscal year beginning April 1, 2013 and ending March 31, 2014, the amount of the
supplemental payment will be $22,101,480. For state fiscal year beginning April 1, 2014 and
ending March 31, 2015, the amount of the supplemental payment will be $26,898,232. For
state fiscal year beginning April 1, 2015 and ending March 31, 2016, the amount of the
supplemental payment will be $161,521,405. For state fiscal year beginning April 1, 2016 and
ending March 31, 2017, the amount of the supplemental payment will be $112,980,827. For
state fiscal year beginning April 1, 2017 and ending March 31, 2018, the amount of the
supplemental payment will be $110,552,828. For state fiscal year beginning April 1, 2018 and
ending March 31, 2019, the amount of the supplemental payment will be $110,552,828. Medical
assistance payments will be made for outpatient services for patients eligible for federal
financial participation under Title XIX of the Federal Social Security Act based on each such
hospital's proportionate share of the sum of all Medicaid outpatient visits for all facilities eligible
for an adjustment for the base year two years prior to the rate year. Such supplemental
payments under this section will be made in a single lump-sum payment.

TN __#18-0027 Approval Date:

Supersedes TN __#17-0041 Effective Date;




MISCELLANEOUS
NOTICES/HEARINGS

Notice of Abandoned Property
Received by the State Comptroller

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

1-800-221-9311
or visit our web site at:
WWW.0sc.state.ny.us

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

PUBLIC NOTICE
Division of Criminal Justice Services
Law Enforcement Agency Accreditation Council

Pursuant to Public Officers Law § 104, the Division of Criminal
Justice Services gives notice of a rescheduled meeting of the Law
Enforcement Agency Accreditation Council to be held on:

Date: Monday, April 2, 2018
Time: 1:00 p.m.
Place:  Division of Criminal Justice Services
Alfred E. Smith Office Bldg.
80 S. Swan St.
CrimeStat Rm. (Rm. 118)
Albany, NY 12210

Identification and sign-in are required at this location. For further
information, or if you need a reasonable accommodation to attend
this meeting, please contact: Division of Criminal Justice Services,
Office of Public Safety, Alfred E. Smith Office Bldg., 80 S. Swan St.,
Albany, NY 12210, (518) 457-2667

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

PUBLIC NOTICE
Division of Criminal Justice Services
Municipal Police Training Council

Pursuant to Public Officers Law § 104, the Division of Criminal
Justice Services gives notice of a rescheduled meeting of the Munici-
pal Police Training Council to be held on:

Date: Friday, March 30, 2018 (tentative)
Time: 9:30 a.m.

Place: Division of Criminal Justice Services
Alfred E. Smith Office Bldg.
80 S. Swan St.
CrimeStat Rm. (Rm. 118)
Albany, NY 12210

Identification and sign-in are required at this location. For further
information, or if you need a reasonable accommodation to attend
this meeting, please contact: Division of Criminal Justice Services,
Office of Public Safety, Alfred E. Smith Office Bldg., 80 S. Swan St.,
Albany, NY 12210, (518) 457-2667

at: http://www.criminaljustice.ny.gov/pio/openmeetings.htm

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, institutional and long-term
care services to comply with proposed statutory provisions. The fol-
lowing changes are proposed:

Non-Institutional Services

Effective on or after April 1, 2018, this initiative proposes to elimi-
nate the supplemental medical assistance payments of $6 million an-
nually made to providers of emergency medical transportation.

The estimated annual net aggregate decrease in gross Medicaid
expenditures attributable to this initiative contained in the budget for
state fiscal year 2018/2019 is $6 million.

Effective on or after April 1, 2018, the professional dispensing fee
for brand name, generic, and OTC covered outpatient drugs will be
updated to $10.08, to align with current costs.

The estimated annual aggregate increase in gross Medicaid expen-
ditures attributable to this initiative for state fiscal year 2018/2019 is
$795,531.

Effective on and after October 1, 2018, Medicaid will cover ABAs.
ABAs are State Education Department (SED) licensed practitioners
who provide intensive treatment for persons diagnosed with autism
spectrum disorder using applied behavioral analysis treatment
modalities. These services and practitioners are currently covered by
Early Intervention (EI), Child Health Plus (CHIP), and all major com-
mercial payers. The Medicaid Program does not currently recognize
or reimburse ABA’s, which results in a break in coverage for those
children who age out of the EI program.

The estimated annual net aggregate increase in gross Medicaid

expenditures attributable to this initiative contained in the budget for
state fiscal year 2018/2019 is $12.1 million.

Effective on and after July 1, 2018, the physical therapy cap under
both fee-for-service and mainstream managed care will be increased
from 20 visits to 40 visits per member in a 12-month period. The fol-
lowing populations are exempt from the 40-visit limitation: children
(0-21 years of age); individuals with developmental disabilities;
Medicare/Medicaid dually eligible individuals when the service is
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covered by Medicare; and individuals with a traumatic brain injury.
Revision of the physical therapy cap will provide members an op-
portunity to obtain additional rehabilitation therapy to treat low back
pain as well as other physical conditions which will help reduce the
need for opioid treatment.

The estimated annual net aggregate increase in gross Medicaid
expenditures attributable to this initiative contained in the budget for
state fiscal year 2018/2019 is $4.6 million.

Effective on and after April 1, 2018, Medicaid will begin covering
Centers for Disease Control (CDC) certified National Diabetes
Prevention Program (NDPP). The NDPP is a CDC recognized educa-
tional and support program designed to assist at-risk individuals from
developing Type 2 diabetes. The program focuses on lifestyle interven-
tions and the long-term effects of diet and exercise. These intense
interventions demonstrate a greater influence on the reduction in dia-
betes risk, return to normoglycemia, and weight loss than less intense
programs.

The estimated annual net aggregate increase in gross Medicaid
expenditures attributable to this initiative contained in the budget for
state fiscal year 2018/2019 is $1.03 million.

Effective on or after April 1, 2018, the Early Intervention Program
reimbursement methodology for the targeted case management (ser-
vice coordination) services will be revised from an hourly rate billed
in fifteen-minute units to two separate categories of fixed rates for
initial case management services and one per member per month fixed
rate for ongoing case management services. These rates are being
revised to create administrative efficiencies for billing providers and
adjust for administrative activities assumed by providers in direct bill-
ing to third party payers through a state fiscal agent established April
1, 2013. These revisions will make the State Plan content and format
consistent with Medicaid requirements for case management.

Initial service coordination services not followed by an Individual-
ized Family Service Plan meeting will have a minimum base of two
hours with no cap; those followed by an Individualized Family Ser-
vice Plan meeting will have a minimum base of three hours with no
cap. Ongoing service coordination services will have a minimum base
of 1.25 hours per month. Rates for case management will be set
prospectively and will cover labor, administrative overhead, general
operating and capital costs, and regional cost differences.

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

Effective on or after April 1, 2018, this proposal is to establish a ten
percent rate increase to the Hospice Residence rates, set a benchmark
rate and include specialty rates in the weighted average rate
calculation. The proposal would increase Medicaid Hospice Resi-
dence rates to help cover current costs and avoid closure of Hospice
Residence programs.

The estimated annual net aggregate increase in gross Medicaid
expenditures attributable to this initiative contained in the budget for
state fiscal year 2018/2019 is $1.7 million.

Effective on or after April 1, 2018, continues the supplemental up-
per payment limit payments made to general hospitals, other than ma-
jor public general hospitals under non-institutional services of $339
million annually.

For state fiscal year beginning April 1, 2018 through March 31,
2019, continues hospital outpatient payment adjustments that increase
the operating cost components of rates of payment for hospital
outpatient and emergency departments on and after April 1, 2011, for
public general hospitals other than those operated by the State of New
York or the State University of New York, which are located in a city
with a population of over one million. The amount to be paid will be
up to $287 million annually based on criteria and methodology set by
the Commissioner of Health, which the Commissioner may periodi-
cally set through a memorandum of understanding with the New York
City Health and Hospitals Corporation. Such adjustments shall be
paid by means of one or more estimated payments. Payments may be
added to rates of payment or made as aggregate payments.

For the state fiscal year beginning April 1, 2018 through March 31,
2019, continues upon the election of the social services district in
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which an eligible diagnostic and treatment center (DTC) is physically
located, up to $12.6 million in additional annual Medicaid payments
may be paid to public DTCs operated by the New York City Health
and Hospitals Corporation. Such payments will be based on each
DTC’s proportionate share of the sum of all clinic visits for all facili-
ties eligible for an adjustment for the base year two years prior to the
rate year. The proportionate share payments may be added to rates of
payment or made as aggregate payments to eligible DTCs.

For the state fiscal year beginning April 1, 2018 through March 31,
2019, continues up to $5.4 million in additional annual Medicaid pay-
ments may be paid to county operated free-standing clinics, not includ-
ing facilities operated by the New York City Health and Hospitals
Corporation, for services provided by such DTC and those provided
by a county operated freestanding mental health or substance abuse
DTC. Distributions shall be based on each eligible facility’s propor-
tionate share of the sum of all DTC and clinic visits for all eligible fa-
cilities receiving payments for the base year two years prior to the rate
year. The proportionate share payments may be added to rates of pay-
ment or made as aggregate payments to eligible facilities.

Effective on or after April 1, 2018, The Department of Health
proposes to amend the Public Health Law § 3001, create new Public
Health Law § § 2805-z and 3001-a, and amend the Social Services
Law § 365-a to permit health care providers to collaborate on com-
munity paramedicine programs that allow emergency medical person-
nel to provide care within their certification, training and experience
in residential settings.

The annual increase in gross Medicaid expenditures attributable to
this initiative contained in the budget for state fiscal year 2018/2019 is
$2.3 million.

Institutional Services

Effective on or after April 1, 2018, the commissioner shall convene
a temporary workgroup comprised of representatives of hospitals and
residential nursing facilities, as well as representatives from the
department, to develop recommendations for streamlining the capital
reimbursement methodology to achieve a one-percent reduction in
capital expenditures to hospitals and residential nursing facilities,
including associated specialty and adult day health care units. Pending
the development of the workgroup’s recommendations and the
implementation of any such recommendations accepted by the com-
missioner, the commissioner shall be authorized to reduce the overall
amount of capital reimbursement as necessary to achieve a one-
percent reduction in capital expenditures beginning with State fiscal
year 2018/2019.

The annual decrease in gross Medicaid expenditures attributable to
this initiative contained in the budget for state fiscal year 2018/2019 is
$13.4 million.

Effective on or after April 1, 2018, continues the supplemental up-
per payment limit payments made to general hospitals, other than ma-
jor public general hospitals under institutional services of $339 mil-
lion annually.

For the state fiscal year beginning April 1, 2018 through March 31,
2019, continues specialty hospital adjustments for hospital inpatient
services provided on and after April 1, 2012, to public general
hospitals, other than those operated by the State of New York or the
State University of New York, located in a city with a population of
over one million and receiving reimbursement of up to $1.08 billion
annually based on criteria and methodology set by the Commissioner
of Health, which the Commissioner may periodically set through a
memorandum of understanding with the New York City Health and
Hospitals Corporation. Such adjustments shall be paid by means of
one or more estimated payments. Payments to eligible public general
hospitals may be added to rates of payment or made as aggregate
payments.

Effective on or after April 1, 2018, payments to hospitals that meet
the criteria as an enhanced safety net hospital, the criteria is as follows:
In any of the previous three calendar years has had not less than fifty
percent of the patients it treats receive Medicaid or are medically un-
insured; not less than forty percent of its inpatient discharges are
covered by Medicaid; twenty-five percent or less of its discharged
patients are commercially insured; not less than three percent of the
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patients it provides services to are attributed to the care of uninsured
patients; provides care to uninsured patients in its emergency room,
hospital based clinics and community based clinics, including the pro-
vision of important community services, such as dental care and
prenatal care.

The estimated annual net aggregate increase in gross Medicaid
expenditures attributable to this initiative is $20 million.

Effective on or after April 1, 2018, payments to Critical Access
Hospitals, Safety Net Hospitals, and Sole Community Hospitals will
be based on criteria as determined by the Commissioner of Health.

The estimated annual net aggregate increase in gross Medicaid
expenditures attributable to this initiative contained in the budget for
state fiscal year 2018/2019 is $40 million.

Long Term Care Services

Effective on or after April 1, 2018, continues additional payments
to non-state government operated public residential health care facili-
ties, including public residential health care facilities located in Nas-
sau, Westchester, and Erie counties, but excluding public residential
health care facilities operated by a town or city within a county, in ag-
gregate amounts of up to $500 million. The amount allocated to each
eligible public RHCF will be in accordance with the previously ap-
proved methodology, provided, however that patient days shall be
utilized for such computation reflecting actual reported data for 2016
and each representative succeeding year as applicable. Payments to
eligible RHCF’s may be added to rates of payment or made as aggre-
gate payments.

The overall combined estimated annual net aggregate increase in
gross Medicaid expenditures attributable to the extension of all upper
payment limit (UPL) payments for state fiscal year 2018/2019 in $2.5
billion.

Effective on or after April 1, 2018, the Commissioner shall convene
with New York State Nursing Home Associations and other industry
experts alongside representatives from the New York State Health
Department, to revise the current Case Mix collection process in an
effort to promote a higher degree of accuracy in the case mix data
which would result in a reduction of audit findings. Pending the
development and implementation of the revised process, the commis-
sioner shall be authorized to reduce the overall amount of case mix
reimbursement as is necessary to achieve savings.

The estimated annual net aggregate decrease in gross Medicaid
expenditures attributable to this initiative contained in the budget for
state fiscal year 2018/2019 is $15 million.

Effective on or after April 1, 2018 this proposes legislation to au-
thorize the department to conduct a study of Home and Community
Based Services in rural areas of the state. This study will include a
review and analysis of factors including but not limited to transporta-
tion costs, costs of direct care personnel including home health aides,
personal care attendants and other direct service personnel, and op-
portunities for telehealth and/ or technological advances to improve
efficiencies.

The Legislation would also authorize the department to provide a
targeted, Medicaid rate enhancement if supported by the study, for fee
for service personal care.

The estimated annual net aggregate increase in gross Medicaid
expenditures attributable to this initiative contained in the budget for
state fiscal year 2018/2019 is $3 million.

The following is a clarification for the partial restoration of the two
percent annual uniform reduction of Medicaid payments which was
originally noticed on March 26, 2014. Effective on or after April 1,
2018, supplemental payments will be made to all RHCF Nursing
Homes for the value of SFY 2014/15, 2015/16, 2016/17 and 2017/18
beginning SFY 2018/19 and will be paid out at $70 million each year
over four years. Additional supplemental payments will be made each
year beginning in SFY 2018/19 in the amount of $70 million.

The estimated annual net aggregate increase in gross Medicaid
expenditures attributable to this initiative contained in the budget for
state fiscal year 2018/2019 is $140,000,000.

The public is invited to review and comment on this proposed State
Plan Amendment, a copy of which will be available for public review

t’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, or e-mail: 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 institutional care related to temporary rate
adjustments to providers that are undergoing closure, merger, consoli-
dation, acquisition or restructuring themselves or other health care
providers. These payments are authorized by § 2826 of the New York
Public Health Law. The following changes are proposed:

Additional temporary rate adjustments have been reviewed and ap-
proved for the following hospital:

« Strong Memorial Hospital

The aggregate payment amounts total up to $4,163,227 for the pe-
riod April 1, 2018 through March 31, 2019.

The aggregate payment amounts total up to $4,594,780 for the pe-
riod April 1, 2019 through March 31, 2020.

The aggregate payment amounts total up to $4,370,030 for the pe-
riod April 1, 2020 through March 31, 2021.

The public is invited to review and comment on this proposed State
Plan Amendment. Copies of which will be available for public review

on the Department’s website at http://www.health.ny.gov/regulations/

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

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

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

Queens County, Queens Center
3220 Northern Boulevard
Long Island City, New York 11101
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SUMMARY
SPA #18-0028

This State Plan Amendment proposes to extend supplemental payments made
for inpatient hospital services in non-state public hospitals in cities with more than one
million persons. These payments reflect specialty adjustments to qualifying hospitals, for
the period April 1, 2018 through March 31, 2019.



Attachment 4.19-A

New York
161

Additional Inpatient Governmental Hospital Payments

For the period beginning state fiscal year April 1, [2017] 2018 and ending March 31, [2018] 2019, the
State will provide a supplemental payment for all inpatient services provided by eligible government general
hospitals located in a city with a population over one million and not operated by the State of New York or
the State University of New York. The amount of the supplemental payment will be $421,376,757 and paid
semi-annually in September and March. It will be distributed to hospitals proportionately using each hospital’s
proportionate share of total Medicaid days reported for the base year two years prior to the rate year. Such
payments, aggregated with other medical assistance payments will not exceed 100% of a reasonable
estimate of the amount that would be paid for such services under Medicare payment principles for non-state
government owned or operated government general hospitals for the respective periods.

TN #18-0028 Approval Date

Supersedes TN _ #17-0043 Effective Date




MISCELLANEOUS
NOTICES/HEARINGS

Notice of Abandoned Property
Received by the State Comptroller

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

1-800-221-9311
or visit our web site at:
WWW.0sc.state.ny.us

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

PUBLIC NOTICE
Division of Criminal Justice Services
Law Enforcement Agency Accreditation Council

Pursuant to Public Officers Law § 104, the Division of Criminal
Justice Services gives notice of a rescheduled meeting of the Law
Enforcement Agency Accreditation Council to be held on:

Date: Monday, April 2, 2018
Time: 1:00 p.m.
Place:  Division of Criminal Justice Services
Alfred E. Smith Office Bldg.
80 S. Swan St.
CrimeStat Rm. (Rm. 118)
Albany, NY 12210

Identification and sign-in are required at this location. For further
information, or if you need a reasonable accommodation to attend
this meeting, please contact: Division of Criminal Justice Services,
Office of Public Safety, Alfred E. Smith Office Bldg., 80 S. Swan St.,
Albany, NY 12210, (518) 457-2667

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

PUBLIC NOTICE
Division of Criminal Justice Services
Municipal Police Training Council

Pursuant to Public Officers Law § 104, the Division of Criminal
Justice Services gives notice of a rescheduled meeting of the Munici-
pal Police Training Council to be held on:

Date: Friday, March 30, 2018 (tentative)
Time: 9:30 a.m.

Place: Division of Criminal Justice Services
Alfred E. Smith Office Bldg.
80 S. Swan St.
CrimeStat Rm. (Rm. 118)
Albany, NY 12210

Identification and sign-in are required at this location. For further
information, or if you need a reasonable accommodation to attend
this meeting, please contact: Division of Criminal Justice Services,
Office of Public Safety, Alfred E. Smith Office Bldg., 80 S. Swan St.,
Albany, NY 12210, (518) 457-2667

at: http://www.criminaljustice.ny.gov/pio/openmeetings.htm

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, institutional and long-term
care services to comply with proposed statutory provisions. The fol-
lowing changes are proposed:

Non-Institutional Services

Effective on or after April 1, 2018, this initiative proposes to elimi-
nate the supplemental medical assistance payments of $6 million an-
nually made to providers of emergency medical transportation.

The estimated annual net aggregate decrease in gross Medicaid
expenditures attributable to this initiative contained in the budget for
state fiscal year 2018/2019 is $6 million.

Effective on or after April 1, 2018, the professional dispensing fee
for brand name, generic, and OTC covered outpatient drugs will be
updated to $10.08, to align with current costs.

The estimated annual aggregate increase in gross Medicaid expen-
ditures attributable to this initiative for state fiscal year 2018/2019 is
$795,531.

Effective on and after October 1, 2018, Medicaid will cover ABAs.
ABAs are State Education Department (SED) licensed practitioners
who provide intensive treatment for persons diagnosed with autism
spectrum disorder using applied behavioral analysis treatment
modalities. These services and practitioners are currently covered by
Early Intervention (EI), Child Health Plus (CHIP), and all major com-
mercial payers. The Medicaid Program does not currently recognize
or reimburse ABA’s, which results in a break in coverage for those
children who age out of the EI program.

The estimated annual net aggregate increase in gross Medicaid

expenditures attributable to this initiative contained in the budget for
state fiscal year 2018/2019 is $12.1 million.

Effective on and after July 1, 2018, the physical therapy cap under
both fee-for-service and mainstream managed care will be increased
from 20 visits to 40 visits per member in a 12-month period. The fol-
lowing populations are exempt from the 40-visit limitation: children
(0-21 years of age); individuals with developmental disabilities;
Medicare/Medicaid dually eligible individuals when the service is
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covered by Medicare; and individuals with a traumatic brain injury.
Revision of the physical therapy cap will provide members an op-
portunity to obtain additional rehabilitation therapy to treat low back
pain as well as other physical conditions which will help reduce the
need for opioid treatment.

The estimated annual net aggregate increase in gross Medicaid
expenditures attributable to this initiative contained in the budget for
state fiscal year 2018/2019 is $4.6 million.

Effective on and after April 1, 2018, Medicaid will begin covering
Centers for Disease Control (CDC) certified National Diabetes
Prevention Program (NDPP). The NDPP is a CDC recognized educa-
tional and support program designed to assist at-risk individuals from
developing Type 2 diabetes. The program focuses on lifestyle interven-
tions and the long-term effects of diet and exercise. These intense
interventions demonstrate a greater influence on the reduction in dia-
betes risk, return to normoglycemia, and weight loss than less intense
programs.

The estimated annual net aggregate increase in gross Medicaid
expenditures attributable to this initiative contained in the budget for
state fiscal year 2018/2019 is $1.03 million.

Effective on or after April 1, 2018, the Early Intervention Program
reimbursement methodology for the targeted case management (ser-
vice coordination) services will be revised from an hourly rate billed
in fifteen-minute units to two separate categories of fixed rates for
initial case management services and one per member per month fixed
rate for ongoing case management services. These rates are being
revised to create administrative efficiencies for billing providers and
adjust for administrative activities assumed by providers in direct bill-
ing to third party payers through a state fiscal agent established April
1, 2013. These revisions will make the State Plan content and format
consistent with Medicaid requirements for case management.

Initial service coordination services not followed by an Individual-
ized Family Service Plan meeting will have a minimum base of two
hours with no cap; those followed by an Individualized Family Ser-
vice Plan meeting will have a minimum base of three hours with no
cap. Ongoing service coordination services will have a minimum base
of 1.25 hours per month. Rates for case management will be set
prospectively and will cover labor, administrative overhead, general
operating and capital costs, and regional cost differences.

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

Effective on or after April 1, 2018, this proposal is to establish a ten
percent rate increase to the Hospice Residence rates, set a benchmark
rate and include specialty rates in the weighted average rate
calculation. The proposal would increase Medicaid Hospice Resi-
dence rates to help cover current costs and avoid closure of Hospice
Residence programs.

The estimated annual net aggregate increase in gross Medicaid
expenditures attributable to this initiative contained in the budget for
state fiscal year 2018/2019 is $1.7 million.

Effective on or after April 1, 2018, continues the supplemental up-
per payment limit payments made to general hospitals, other than ma-
jor public general hospitals under non-institutional services of $339
million annually.

For state fiscal year beginning April 1, 2018 through March 31,
2019, continues hospital outpatient payment adjustments that increase
the operating cost components of rates of payment for hospital
outpatient and emergency departments on and after April 1, 2011, for
public general hospitals other than those operated by the State of New
York or the State University of New York, which are located in a city
with a population of over one million. The amount to be paid will be
up to $287 million annually based on criteria and methodology set by
the Commissioner of Health, which the Commissioner may periodi-
cally set through a memorandum of understanding with the New York
City Health and Hospitals Corporation. Such adjustments shall be
paid by means of one or more estimated payments. Payments may be
added to rates of payment or made as aggregate payments.

For the state fiscal year beginning April 1, 2018 through March 31,
2019, continues upon the election of the social services district in
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which an eligible diagnostic and treatment center (DTC) is physically
located, up to $12.6 million in additional annual Medicaid payments
may be paid to public DTCs operated by the New York City Health
and Hospitals Corporation. Such payments will be based on each
DTC’s proportionate share of the sum of all clinic visits for all facili-
ties eligible for an adjustment for the base year two years prior to the
rate year. The proportionate share payments may be added to rates of
payment or made as aggregate payments to eligible DTCs.

For the state fiscal year beginning April 1, 2018 through March 31,
2019, continues up to $5.4 million in additional annual Medicaid pay-
ments may be paid to county operated free-standing clinics, not includ-
ing facilities operated by the New York City Health and Hospitals
Corporation, for services provided by such DTC and those provided
by a county operated freestanding mental health or substance abuse
DTC. Distributions shall be based on each eligible facility’s propor-
tionate share of the sum of all DTC and clinic visits for all eligible fa-
cilities receiving payments for the base year two years prior to the rate
year. The proportionate share payments may be added to rates of pay-
ment or made as aggregate payments to eligible facilities.

Effective on or after April 1, 2018, The Department of Health
proposes to amend the Public Health Law § 3001, create new Public
Health Law § § 2805-z and 3001-a, and amend the Social Services
Law § 365-a to permit health care providers to collaborate on com-
munity paramedicine programs that allow emergency medical person-
nel to provide care within their certification, training and experience
in residential settings.

The annual increase in gross Medicaid expenditures attributable to
this initiative contained in the budget for state fiscal year 2018/2019 is
$2.3 million.

Institutional Services

Effective on or after April 1, 2018, the commissioner shall convene
a temporary workgroup comprised of representatives of hospitals and
residential nursing facilities, as well as representatives from the
department, to develop recommendations for streamlining the capital
reimbursement methodology to achieve a one-percent reduction in
capital expenditures to hospitals and residential nursing facilities,
including associated specialty and adult day health care units. Pending
the development of the workgroup’s recommendations and the
implementation of any such recommendations accepted by the com-
missioner, the commissioner shall be authorized to reduce the overall
amount of capital reimbursement as necessary to achieve a one-
percent reduction in capital expenditures beginning with State fiscal
year 2018/2019.

The annual decrease in gross Medicaid expenditures attributable to
this initiative contained in the budget for state fiscal year 2018/2019 is
$13.4 million.

Effective on or after April 1, 2018, continues the supplemental up-
per payment limit payments made to general hospitals, other than ma-
jor public general hospitals under institutional services of $339 mil-
lion annually.

For the state fiscal year beginning April 1, 2018 through March 31,
2019, continues specialty hospital adjustments for hospital inpatient
services provided on and after April 1, 2012, to public general
hospitals, other than those operated by the State of New York or the
State University of New York, located in a city with a population of
over one million and receiving reimbursement of up to $1.08 billion
annually based on criteria and methodology set by the Commissioner
of Health, which the Commissioner may periodically set through a
memorandum of understanding with the New York City Health and
Hospitals Corporation. Such adjustments shall be paid by means of
one or more estimated payments. Payments to eligible public general
hospitals may be added to rates of payment or made as aggregate
payments.

Effective on or after April 1, 2018, payments to hospitals that meet
the criteria as an enhanced safety net hospital, the criteria is as follows:
In any of the previous three calendar years has had not less than fifty
percent of the patients it treats receive Medicaid or are medically un-
insured; not less than forty percent of its inpatient discharges are
covered by Medicaid; twenty-five percent or less of its discharged
patients are commercially insured; not less than three percent of the
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patients it provides services to are attributed to the care of uninsured
patients; provides care to uninsured patients in its emergency room,
hospital based clinics and community based clinics, including the pro-
vision of important community services, such as dental care and
prenatal care.

The estimated annual net aggregate increase in gross Medicaid
expenditures attributable to this initiative is $20 million.

Effective on or after April 1, 2018, payments to Critical Access
Hospitals, Safety Net Hospitals, and Sole Community Hospitals will
be based on criteria as determined by the Commissioner of Health.

The estimated annual net aggregate increase in gross Medicaid
expenditures attributable to this initiative contained in the budget for
state fiscal year 2018/2019 is $40 million.

Long Term Care Services

Effective on or after April 1, 2018, continues additional payments
to non-state government operated public residential health care facili-
ties, including public residential health care facilities located in Nas-
sau, Westchester, and Erie counties, but excluding public residential
health care facilities operated by a town or city within a county, in ag-
gregate amounts of up to $500 million. The amount allocated to each
eligible public RHCF will be in accordance with the previously ap-
proved methodology, provided, however that patient days shall be
utilized for such computation reflecting actual reported data for 2016
and each representative succeeding year as applicable. Payments to
eligible RHCF’s may be added to rates of payment or made as aggre-
gate payments.

The overall combined estimated annual net aggregate increase in
gross Medicaid expenditures attributable to the extension of all upper
payment limit (UPL) payments for state fiscal year 2018/2019 in $2.5
billion.

Effective on or after April 1, 2018, the Commissioner shall convene
with New York State Nursing Home Associations and other industry
experts alongside representatives from the New York State Health
Department, to revise the current Case Mix collection process in an
effort to promote a higher degree of accuracy in the case mix data
which would result in a reduction of audit findings. Pending the
development and implementation of the revised process, the commis-
sioner shall be authorized to reduce the overall amount of case mix
reimbursement as is necessary to achieve savings.

The estimated annual net aggregate decrease in gross Medicaid
expenditures attributable to this initiative contained in the budget for
state fiscal year 2018/2019 is $15 million.

Effective on or after April 1, 2018 this proposes legislation to au-
thorize the department to conduct a study of Home and Community
Based Services in rural areas of the state. This study will include a
review and analysis of factors including but not limited to transporta-
tion costs, costs of direct care personnel including home health aides,
personal care attendants and other direct service personnel, and op-
portunities for telehealth and/ or technological advances to improve
efficiencies.

The Legislation would also authorize the department to provide a
targeted, Medicaid rate enhancement if supported by the study, for fee
for service personal care.

The estimated annual net aggregate increase in gross Medicaid
expenditures attributable to this initiative contained in the budget for
state fiscal year 2018/2019 is $3 million.

The following is a clarification for the partial restoration of the two
percent annual uniform reduction of Medicaid payments which was
originally noticed on March 26, 2014. Effective on or after April 1,
2018, supplemental payments will be made to all RHCF Nursing
Homes for the value of SFY 2014/15, 2015/16, 2016/17 and 2017/18
beginning SFY 2018/19 and will be paid out at $70 million each year
over four years. Additional supplemental payments will be made each
year beginning in SFY 2018/19 in the amount of $70 million.

The estimated annual net aggregate increase in gross Medicaid
expenditures attributable to this initiative contained in the budget for
state fiscal year 2018/2019 is $140,000,000.

The public is invited to review and comment on this proposed State
Plan Amendment, a copy of which will be available for public review

t’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, or e-mail: 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 institutional care related to temporary rate
adjustments to providers that are undergoing closure, merger, consoli-
dation, acquisition or restructuring themselves or other health care
providers. These payments are authorized by § 2826 of the New York
Public Health Law. The following changes are proposed:

Additional temporary rate adjustments have been reviewed and ap-
proved for the following hospital:

« Strong Memorial Hospital

The aggregate payment amounts total up to $4,163,227 for the pe-
riod April 1, 2018 through March 31, 2019.

The aggregate payment amounts total up to $4,594,780 for the pe-
riod April 1, 2019 through March 31, 2020.

The aggregate payment amounts total up to $4,370,030 for the pe-
riod April 1, 2020 through March 31, 2021.

The public is invited to review and comment on this proposed State
Plan Amendment. Copies of which will be available for public review

on the Department’s website at http://www.health.ny.gov/regulations/

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

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

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

Queens County, Queens Center
3220 Northern Boulevard
Long Island City, New York 11101
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SUMMARY
SPA #18-0029

This amendment proposes to authorize payment adjustments that
increase the operating cost components of rates of payment for the diagnostic
and treatment centers (DTC) of the New York City Health and Hospital
Corporation and county operated freestanding clinics licensed under Article 31
and 32 of the NYS Mental Hygiene Law, for the period April 1, 2018 through
March 31, 2019.



Attachment 4.19-B

New York
2(v)

Upper Payment Limit (UPL) Payments for Diagnostic and Treatment Centers (DTCs)

1. New York City Health and Hospitals Corporation (HHC) operated DTCs
Effective for the period April 1, [2011] 2018 through March 31, [2012] 2019, the
Department of Health will increase medical assistance rates of payment for diagnostic
and treatment center (DTC) services provided by public DTCs operated by the New York
City Health and Hospitals Corporation (HHC), at the annual election of the social services
district in which an eligible DTC is physically located. The amount to be paid will be $12.6
million on an annualized basis.

Medical assistance payments will be made for patients eligible for federal financial
participation under Title XIX of the federal Social Security Act based on each diagnostic
and treatment center’s proportionate share of the sum of all clinic visits for all facilities
eligible for an adjustment for the base year two years prior to the rate year. Such
proportionate share payments may be added to rates of payment or made as aggregate
payments to each eligible HHC diagnostic and treatment center.

2. County Operated DTCs and mental hygi=ne clinics
Effective for the period April 1, [2011] 2018 throuah March 31, [2012] 2019, the
Department of Health will increase the medical assistance rates of payment for county
operated DTCs and mental hygierne clinics, excluding those facilities operated by the New
York City HHC. Local social services districts may, on an annual basis, decline such
increased payments within thirty days icliowing receipt of notification. The amount to be
paid will be $5.4 million o an annualized basis.

Medical assistance payrients will be made for patients eligible for federal financial
participation under Title XiX of the federal Social Security Act based on each diagnostic
and treatment center’s proportionate share of the sum of all clinic visits for all facilities
eligible for an adjustment for the base year two years prior to the rate year. Such
proportionate share payments may be added to rates of payment or made as aggregate
payments to each eligible county operated diagnostic and treatment center and mental
hygiene clinic.

TN __#18-0029 Approval Date

Supersedes TN _#10-0027-B Effective Date
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covered by Medicare; and individuals with a traumatic brain injury.
Revision of the physical therapy cap will provide members an op-
portunity to obtain additional rehabilitation therapy to treat low back
pain as well as other physical conditions which will help reduce the
need for opioid treatment.

The estimated annual net aggregate increase in gross Medicaid
expenditures attributable to this initiative contained in the budget for
state fiscal year 2018/2019 is $4.6 million.

Effective on and after April 1, 2018, Medicaid will begin covering
Centers for Disease Control (CDC) certified National Diabetes
Prevention Program (NDPP). The NDPP is a CDC recognized educa-
tional and support program designed to assist at-risk individuals from
developing Type 2 diabetes. The program focuses on lifestyle interven-
tions and the long-term effects of diet and exercise. These intense
interventions demonstrate a greater influence on the reduction in dia-
betes risk, return to normoglycemia, and weight loss than less intense
programs.

The estimated annual net aggregate increase in gross Medicaid
expenditures attributable to this initiative contained in the budget for
state fiscal year 2018/2019 is $1.03 million.

Effective on or after April 1, 2018, the Early Intervention Program
reimbursement methodology for the targeted case management (ser-
vice coordination) services will be revised from an hourly rate billed
in fifteen-minute units to two separate categories of fixed rates for
initial case management services and one per member per month fixed
rate for ongoing case management services. These rates are being
revised to create administrative efficiencies for billing providers and
adjust for administrative activities assumed by providers in direct bill-
ing to third party payers through a state fiscal agent established April
1, 2013. These revisions will make the State Plan content and format
consistent with Medicaid requirements for case management.

Initial service coordination services not followed by an Individual-
ized Family Service Plan meeting will have a minimum base of two
hours with no cap; those followed by an Individualized Family Ser-
vice Plan meeting will have a minimum base of three hours with no
cap. Ongoing service coordination services will have a minimum base
of 1.25 hours per month. Rates for case management will be set
prospectively and will cover labor, administrative overhead, general
operating and capital costs, and regional cost differences.

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

Effective on or after April 1, 2018, this proposal is to establish a ten
percent rate increase to the Hospice Residence rates, set a benchmark
rate and include specialty rates in the weighted average rate
calculation. The proposal would increase Medicaid Hospice Resi-
dence rates to help cover current costs and avoid closure of Hospice
Residence programs.

The estimated annual net aggregate increase in gross Medicaid
expenditures attributable to this initiative contained in the budget for
state fiscal year 2018/2019 is $1.7 million.

Effective on or after April 1, 2018, continues the supplemental up-
per payment limit payments made to general hospitals, other than ma-
jor public general hospitals under non-institutional services of $339
million annually.

For state fiscal year beginning April 1, 2018 through March 31,
2019, continues hospital outpatient payment adjustments that increase
the operating cost components of rates of payment for hospital
outpatient and emergency departments on and after April 1, 2011, for
public general hospitals other than those operated by the State of New
York or the State University of New York, which are located in a city
with a population of over one million. The amount to be paid will be
up to $287 million annually based on criteria and methodology set by
the Commissioner of Health, which the Commissioner may periodi-
cally set through a memorandum of understanding with the New York
City Health and Hospitals Corporation. Such adjustments shall be
paid by means of one or more estimated payments. Payments may be
added to rates of payment or made as aggregate payments.

For the state fiscal year beginning April 1, 2018 through March 31,
2019, continues upon the election of the social services district in
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which an eligible diagnostic and treatment center (DTC) is physically
located, up to $12.6 million in additional annual Medicaid payments
may be paid to public DTCs operated by the New York City Health
and Hospitals Corporation. Such payments will be based on each
DTC’s proportionate share of the sum of all clinic visits for all facili-
ties eligible for an adjustment for the base year two years prior to the
rate year. The proportionate share payments may be added to rates of
payment or made as aggregate payments to eligible DTCs.

For the state fiscal year beginning April 1, 2018 through March 31,
2019, continues up to $5.4 million in additional annual Medicaid pay-
ments may be paid to county operated free-standing clinics, not includ-
ing facilities operated by the New York City Health and Hospitals
Corporation, for services provided by such DTC and those provided
by a county operated freestanding mental health or substance abuse
DTC. Distributions shall be based on each eligible facility’s propor-
tionate share of the sum of all DTC and clinic visits for all eligible fa-
cilities receiving payments for the base year two years prior to the rate
year. The proportionate share payments may be added to rates of pay-
ment or made as aggregate payments to eligible facilities.

Effective on or after April 1, 2018, The Department of Health
proposes to amend the Public Health Law § 3001, create new Public
Health Law § § 2805-z and 3001-a, and amend the Social Services
Law § 365-a to permit health care providers to collaborate on com-
munity paramedicine programs that allow emergency medical person-
nel to provide care within their certification, training and experience
in residential settings.

The annual increase in gross Medicaid expenditures attributable to
this initiative contained in the budget for state fiscal year 2018/2019 is
$2.3 million.

Institutional Services

Effective on or after April 1, 2018, the commissioner shall convene
a temporary workgroup comprised of representatives of hospitals and
residential nursing facilities, as well as representatives from the
department, to develop recommendations for streamlining the capital
reimbursement methodology to achieve a one-percent reduction in
capital expenditures to hospitals and residential nursing facilities,
including associated specialty and adult day health care units. Pending
the development of the workgroup’s recommendations and the
implementation of any such recommendations accepted by the com-
missioner, the commissioner shall be authorized to reduce the overall
amount of capital reimbursement as necessary to achieve a one-
percent reduction in capital expenditures beginning with State fiscal
year 2018/2019.

The annual decrease in gross Medicaid expenditures attributable to
this initiative contained in the budget for state fiscal year 2018/2019 is
$13.4 million.

Effective on or after April 1, 2018, continues the supplemental up-
per payment limit payments made to general hospitals, other than ma-
jor public general hospitals under institutional services of $339 mil-
lion annually.

For the state fiscal year beginning April 1, 2018 through March 31,
2019, continues specialty hospital adjustments for hospital inpatient
services provided on and after April 1, 2012, to public general
hospitals, other than those operated by the State of New York or the
State University of New York, located in a city with a population of
over one million and receiving reimbursement of up to $1.08 billion
annually based on criteria and methodology set by the Commissioner
of Health, which the Commissioner may periodically set through a
memorandum of understanding with the New York City Health and
Hospitals Corporation. Such adjustments shall be paid by means of
one or more estimated payments. Payments to eligible public general
hospitals may be added to rates of payment or made as aggregate
payments.

Effective on or after April 1, 2018, payments to hospitals that meet
the criteria as an enhanced safety net hospital, the criteria is as follows:
In any of the previous three calendar years has had not less than fifty
percent of the patients it treats receive Medicaid or are medically un-
insured; not less than forty percent of its inpatient discharges are
covered by Medicaid; twenty-five percent or less of its discharged
patients are commercially insured; not less than three percent of the
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SUMMARY
SPA #18-0030

This State Plan Amendment proposes to extend supplemental upper payment
limit distributions for outpatient hospital services to voluntary sector hospitals, excluding
government general hospitals, not to exceed in aggregate $339M annually in
combination with the inpatient voluntary hospital Upper Payment Limit SPA for the
period April 1, 2018 through March 31, 2019.



Attachment 4.19-B

New York
2(c)(v.2)

Additional Hospital Outpatient Supplemental Payment Adjustment — Voluntary
Sector Hospitals

Effective for the period April 1, [2017] 2018 through March 31, [2018] 2019, additional
hospital payments are authorized to voluntary sector hospitals, excluding government general
hospitals, which can be made for outpatient hospital services after all other medical assistance
payments, not to exceed in aggregate $339,000,000 annually, in combination with the inpatient
voluntary UPL SPA for the same period, subject to the requirements of 42 CFR 447.272 (upper
payment limit). Such payments are paid monthly to eligible voluntary sector owned or operated
general hospitals, excluding government general hospitals.

TN __#18-0030 Approval Date

Supersedes TN __17-0040 Effective Date
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Notice of Abandoned Property
Received by the State Comptroller

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

1-800-221-9311
or visit our web site at:
WWW.0sc.state.ny.us

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

PUBLIC NOTICE
Division of Criminal Justice Services
Law Enforcement Agency Accreditation Council

Pursuant to Public Officers Law § 104, the Division of Criminal
Justice Services gives notice of a rescheduled meeting of the Law
Enforcement Agency Accreditation Council to be held on:

Date: Monday, April 2, 2018
Time: 1:00 p.m.
Place:  Division of Criminal Justice Services
Alfred E. Smith Office Bldg.
80 S. Swan St.
CrimeStat Rm. (Rm. 118)
Albany, NY 12210

Identification and sign-in are required at this location. For further
information, or if you need a reasonable accommodation to attend
this meeting, please contact: Division of Criminal Justice Services,
Office of Public Safety, Alfred E. Smith Office Bldg., 80 S. Swan St.,
Albany, NY 12210, (518) 457-2667

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

PUBLIC NOTICE
Division of Criminal Justice Services
Municipal Police Training Council

Pursuant to Public Officers Law § 104, the Division of Criminal
Justice Services gives notice of a rescheduled meeting of the Munici-
pal Police Training Council to be held on:

Date: Friday, March 30, 2018 (tentative)
Time: 9:30 a.m.

Place: Division of Criminal Justice Services
Alfred E. Smith Office Bldg.
80 S. Swan St.
CrimeStat Rm. (Rm. 118)
Albany, NY 12210

Identification and sign-in are required at this location. For further
information, or if you need a reasonable accommodation to attend
this meeting, please contact: Division of Criminal Justice Services,
Office of Public Safety, Alfred E. Smith Office Bldg., 80 S. Swan St.,
Albany, NY 12210, (518) 457-2667

at: http://www.criminaljustice.ny.gov/pio/openmeetings.htm

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, institutional and long-term
care services to comply with proposed statutory provisions. The fol-
lowing changes are proposed:

Non-Institutional Services

Effective on or after April 1, 2018, this initiative proposes to elimi-
nate the supplemental medical assistance payments of $6 million an-
nually made to providers of emergency medical transportation.

The estimated annual net aggregate decrease in gross Medicaid
expenditures attributable to this initiative contained in the budget for
state fiscal year 2018/2019 is $6 million.

Effective on or after April 1, 2018, the professional dispensing fee
for brand name, generic, and OTC covered outpatient drugs will be
updated to $10.08, to align with current costs.

The estimated annual aggregate increase in gross Medicaid expen-
ditures attributable to this initiative for state fiscal year 2018/2019 is
$795,531.

Effective on and after October 1, 2018, Medicaid will cover ABAs.
ABAs are State Education Department (SED) licensed practitioners
who provide intensive treatment for persons diagnosed with autism
spectrum disorder using applied behavioral analysis treatment
modalities. These services and practitioners are currently covered by
Early Intervention (EI), Child Health Plus (CHIP), and all major com-
mercial payers. The Medicaid Program does not currently recognize
or reimburse ABA’s, which results in a break in coverage for those
children who age out of the EI program.

The estimated annual net aggregate increase in gross Medicaid

expenditures attributable to this initiative contained in the budget for
state fiscal year 2018/2019 is $12.1 million.

Effective on and after July 1, 2018, the physical therapy cap under
both fee-for-service and mainstream managed care will be increased
from 20 visits to 40 visits per member in a 12-month period. The fol-
lowing populations are exempt from the 40-visit limitation: children
(0-21 years of age); individuals with developmental disabilities;
Medicare/Medicaid dually eligible individuals when the service is

97


http://www.criminaljustice.ny.gov/pio/openmeetings.htm
http://www.criminaljustice.ny.gov/pio/openmeetings.htm
mml04
Highlight


Miscellaneous Notices/Hearings

NYS Register/March 28, 2018

covered by Medicare; and individuals with a traumatic brain injury.
Revision of the physical therapy cap will provide members an op-
portunity to obtain additional rehabilitation therapy to treat low back
pain as well as other physical conditions which will help reduce the
need for opioid treatment.

The estimated annual net aggregate increase in gross Medicaid
expenditures attributable to this initiative contained in the budget for
state fiscal year 2018/2019 is $4.6 million.

Effective on and after April 1, 2018, Medicaid will begin covering
Centers for Disease Control (CDC) certified National Diabetes
Prevention Program (NDPP). The NDPP is a CDC recognized educa-
tional and support program designed to assist at-risk individuals from
developing Type 2 diabetes. The program focuses on lifestyle interven-
tions and the long-term effects of diet and exercise. These intense
interventions demonstrate a greater influence on the reduction in dia-
betes risk, return to normoglycemia, and weight loss than less intense
programs.

The estimated annual net aggregate increase in gross Medicaid
expenditures attributable to this initiative contained in the budget for
state fiscal year 2018/2019 is $1.03 million.

Effective on or after April 1, 2018, the Early Intervention Program
reimbursement methodology for the targeted case management (ser-
vice coordination) services will be revised from an hourly rate billed
in fifteen-minute units to two separate categories of fixed rates for
initial case management services and one per member per month fixed
rate for ongoing case management services. These rates are being
revised to create administrative efficiencies for billing providers and
adjust for administrative activities assumed by providers in direct bill-
ing to third party payers through a state fiscal agent established April
1, 2013. These revisions will make the State Plan content and format
consistent with Medicaid requirements for case management.

Initial service coordination services not followed by an Individual-
ized Family Service Plan meeting will have a minimum base of two
hours with no cap; those followed by an Individualized Family Ser-
vice Plan meeting will have a minimum base of three hours with no
cap. Ongoing service coordination services will have a minimum base
of 1.25 hours per month. Rates for case management will be set
prospectively and will cover labor, administrative overhead, general
operating and capital costs, and regional cost differences.

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

Effective on or after April 1, 2018, this proposal is to establish a ten
percent rate increase to the Hospice Residence rates, set a benchmark
rate and include specialty rates in the weighted average rate
calculation. The proposal would increase Medicaid Hospice Resi-
dence rates to help cover current costs and avoid closure of Hospice
Residence programs.

The estimated annual net aggregate increase in gross Medicaid
expenditures attributable to this initiative contained in the budget for
state fiscal year 2018/2019 is $1.7 million.

Effective on or after April 1, 2018, continues the supplemental up-
per payment limit payments made to general hospitals, other than ma-
jor public general hospitals under non-institutional services of $339
million annually.

For state fiscal year beginning April 1, 2018 through March 31,
2019, continues hospital outpatient payment adjustments that increase
the operating cost components of rates of payment for hospital
outpatient and emergency departments on and after April 1, 2011, for
public general hospitals other than those operated by the State of New
York or the State University of New York, which are located in a city
with a population of over one million. The amount to be paid will be
up to $287 million annually based on criteria and methodology set by
the Commissioner of Health, which the Commissioner may periodi-
cally set through a memorandum of understanding with the New York
City Health and Hospitals Corporation. Such adjustments shall be
paid by means of one or more estimated payments. Payments may be
added to rates of payment or made as aggregate payments.

For the state fiscal year beginning April 1, 2018 through March 31,
2019, continues upon the election of the social services district in
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which an eligible diagnostic and treatment center (DTC) is physically
located, up to $12.6 million in additional annual Medicaid payments
may be paid to public DTCs operated by the New York City Health
and Hospitals Corporation. Such payments will be based on each
DTC’s proportionate share of the sum of all clinic visits for all facili-
ties eligible for an adjustment for the base year two years prior to the
rate year. The proportionate share payments may be added to rates of
payment or made as aggregate payments to eligible DTCs.

For the state fiscal year beginning April 1, 2018 through March 31,
2019, continues up to $5.4 million in additional annual Medicaid pay-
ments may be paid to county operated free-standing clinics, not includ-
ing facilities operated by the New York City Health and Hospitals
Corporation, for services provided by such DTC and those provided
by a county operated freestanding mental health or substance abuse
DTC. Distributions shall be based on each eligible facility’s propor-
tionate share of the sum of all DTC and clinic visits for all eligible fa-
cilities receiving payments for the base year two years prior to the rate
year. The proportionate share payments may be added to rates of pay-
ment or made as aggregate payments to eligible facilities.

Effective on or after April 1, 2018, The Department of Health
proposes to amend the Public Health Law § 3001, create new Public
Health Law § § 2805-z and 3001-a, and amend the Social Services
Law § 365-a to permit health care providers to collaborate on com-
munity paramedicine programs that allow emergency medical person-
nel to provide care within their certification, training and experience
in residential settings.

The annual increase in gross Medicaid expenditures attributable to
this initiative contained in the budget for state fiscal year 2018/2019 is
$2.3 million.

Institutional Services

Effective on or after April 1, 2018, the commissioner shall convene
a temporary workgroup comprised of representatives of hospitals and
residential nursing facilities, as well as representatives from the
department, to develop recommendations for streamlining the capital
reimbursement methodology to achieve a one-percent reduction in
capital expenditures to hospitals and residential nursing facilities,
including associated specialty and adult day health care units. Pending
the development of the workgroup’s recommendations and the
implementation of any such recommendations accepted by the com-
missioner, the commissioner shall be authorized to reduce the overall
amount of capital reimbursement as necessary to achieve a one-
percent reduction in capital expenditures beginning with State fiscal
year 2018/2019.

The annual decrease in gross Medicaid expenditures attributable to
this initiative contained in the budget for state fiscal year 2018/2019 is
$13.4 million.

Effective on or after April 1, 2018, continues the supplemental up-
per payment limit payments made to general hospitals, other than ma-
jor public general hospitals under institutional services of $339 mil-
lion annually.

For the state fiscal year beginning April 1, 2018 through March 31,
2019, continues specialty hospital adjustments for hospital inpatient
services provided on and after April 1, 2012, to public general
hospitals, other than those operated by the State of New York or the
State University of New York, located in a city with a population of
over one million and receiving reimbursement of up to $1.08 billion
annually based on criteria and methodology set by the Commissioner
of Health, which the Commissioner may periodically set through a
memorandum of understanding with the New York City Health and
Hospitals Corporation. Such adjustments shall be paid by means of
one or more estimated payments. Payments to eligible public general
hospitals may be added to rates of payment or made as aggregate
payments.

Effective on or after April 1, 2018, payments to hospitals that meet
the criteria as an enhanced safety net hospital, the criteria is as follows:
In any of the previous three calendar years has had not less than fifty
percent of the patients it treats receive Medicaid or are medically un-
insured; not less than forty percent of its inpatient discharges are
covered by Medicaid; twenty-five percent or less of its discharged
patients are commercially insured; not less than three percent of the
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patients it provides services to are attributed to the care of uninsured
patients; provides care to uninsured patients in its emergency room,
hospital based clinics and community based clinics, including the pro-
vision of important community services, such as dental care and
prenatal care.

The estimated annual net aggregate increase in gross Medicaid
expenditures attributable to this initiative is $20 million.

Effective on or after April 1, 2018, payments to Critical Access
Hospitals, Safety Net Hospitals, and Sole Community Hospitals will
be based on criteria as determined by the Commissioner of Health.

The estimated annual net aggregate increase in gross Medicaid
expenditures attributable to this initiative contained in the budget for
state fiscal year 2018/2019 is $40 million.

Long Term Care Services

Effective on or after April 1, 2018, continues additional payments
to non-state government operated public residential health care facili-
ties, including public residential health care facilities located in Nas-
sau, Westchester, and Erie counties, but excluding public residential
health care facilities operated by a town or city within a county, in ag-
gregate amounts of up to $500 million. The amount allocated to each
eligible public RHCF will be in accordance with the previously ap-
proved methodology, provided, however that patient days shall be
utilized for such computation reflecting actual reported data for 2016
and each representative succeeding year as applicable. Payments to
eligible RHCF’s may be added to rates of payment or made as aggre-
gate payments.

The overall combined estimated annual net aggregate increase in
gross Medicaid expenditures attributable to the extension of all upper
payment limit (UPL) payments for state fiscal year 2018/2019 in $2.5
billion.

Effective on or after April 1, 2018, the Commissioner shall convene
with New York State Nursing Home Associations and other industry
experts alongside representatives from the New York State Health
Department, to revise the current Case Mix collection process in an
effort to promote a higher degree of accuracy in the case mix data
which would result in a reduction of audit findings. Pending the
development and implementation of the revised process, the commis-
sioner shall be authorized to reduce the overall amount of case mix
reimbursement as is necessary to achieve savings.

The estimated annual net aggregate decrease in gross Medicaid
expenditures attributable to this initiative contained in the budget for
state fiscal year 2018/2019 is $15 million.

Effective on or after April 1, 2018 this proposes legislation to au-
thorize the department to conduct a study of Home and Community
Based Services in rural areas of the state. This study will include a
review and analysis of factors including but not limited to transporta-
tion costs, costs of direct care personnel including home health aides,
personal care attendants and other direct service personnel, and op-
portunities for telehealth and/ or technological advances to improve
efficiencies.

The Legislation would also authorize the department to provide a
targeted, Medicaid rate enhancement if supported by the study, for fee
for service personal care.

The estimated annual net aggregate increase in gross Medicaid
expenditures attributable to this initiative contained in the budget for
state fiscal year 2018/2019 is $3 million.

The following is a clarification for the partial restoration of the two
percent annual uniform reduction of Medicaid payments which was
originally noticed on March 26, 2014. Effective on or after April 1,
2018, supplemental payments will be made to all RHCF Nursing
Homes for the value of SFY 2014/15, 2015/16, 2016/17 and 2017/18
beginning SFY 2018/19 and will be paid out at $70 million each year
over four years. Additional supplemental payments will be made each
year beginning in SFY 2018/19 in the amount of $70 million.

The estimated annual net aggregate increase in gross Medicaid
expenditures attributable to this initiative contained in the budget for
state fiscal year 2018/2019 is $140,000,000.

The public is invited to review and comment on this proposed State
Plan Amendment, a copy of which will be available for public review

t’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, or e-mail: 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 institutional care related to temporary rate
adjustments to providers that are undergoing closure, merger, consoli-
dation, acquisition or restructuring themselves or other health care
providers. These payments are authorized by § 2826 of the New York
Public Health Law. The following changes are proposed:

Additional temporary rate adjustments have been reviewed and ap-
proved for the following hospital:

« Strong Memorial Hospital

The aggregate payment amounts total up to $4,163,227 for the pe-
riod April 1, 2018 through March 31, 2019.

The aggregate payment amounts total up to $4,594,780 for the pe-
riod April 1, 2019 through March 31, 2020.

The aggregate payment amounts total up to $4,370,030 for the pe-
riod April 1, 2020 through March 31, 2021.

The public is invited to review and comment on this proposed State
Plan Amendment. Copies of which will be available for public review

on the Department’s website at http://www.health.ny.gov/regulations/

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

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

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

Queens County, Queens Center
3220 Northern Boulevard
Long Island City, New York 11101
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SUMMARY
SPA #18-0031

This State Plan Amendment proposes to extend supplemental upper payment
limit distributions for inpatient hospital services to voluntary sector hospitals excluding
government general hospitals, not to exceed in aggregate $339M annually in
combination with the outpatient voluntary hospital UPL SPA for the period April 1, 2018
through March 31, 2019.



Attachment 4.19-A

New York
161(1)

Voluntary Supplemental Inpatient Payments

Effective for the period July 1, 2010 through March 31, 2011, additional inpatient hospital payments are
authorized to voluntary sector hospitals, excluding government general hospitals, for inpatient hospital services
after all other medical assistance payments, of $235,500,000 for the period July 1, 2010 through March 31, 2011;
$314,000,000 for the period April 1, 2011 through March 31, 2012; $281,778,852 for the period April 1, 2012
through March 31, 2013; $298,860,732 for the period April 1, 2013 through March 31, 2014; and $226,443,721
for the period April 1, 2014 through March 31, 2015; and $264,916,150 for the period April 1, 2015 through
March 31, 2016; and $271,204,805 for the period of April 1, 2016 through March 31, 2017; and $319,459,509 for
the period of April 1, 2017 through March 31, 2018; and $362,865,600 for the period of April 1, 2018 through
March 31, 2019 subject to the requirements of 42 CFR 447.272 (upper payment limit) . Such payments are paid
monthly to eligible voluntary sector owned or operated general hospitals, excluding government general
hospitals.

Eligibility to receive such additional payments, and the allocation amount paid to each hospital, will be based on
data from the period two years prior to the rate year, as reported on the Institutional Cost Report (ICR)
submitted to the Department as of October 1 of the prior rate year.

(a) Thirty percent of such payments will be allocated to safety net hospitals based on each eligible hospital's
proportionate share of all eligible safety net hospitals' Medicaid discharges for inpatient hospital services,
including both Medicaid fee-for-service and managed care discharges for acute and exempt services;

(i) Safety net hospitals are defined as non-government owned or operated hospitals which provide emergency
room services having either: a Medicaid share of total inpatient hospital discharges of at least 35%,
including both fee-for-service and managed care discharges for acute and exempt services; or a Medicaid
share of total discharges of at least 30%, including both fee-for-service and managed care discharges for
acute and exempt services, and also providing obstetrical services.

(b) Seventy percent of such payments will be allocated to eligible general hospitals, which provide emergency
room services, based on each such hospital's proportionate share of all eligible hospitals' Medicaid discharges
for inpatient hospital services, including both Medicaid fee-for-service and managed care discharges for acute
and exempt services;

(c) No payment will be made to a hospital described in (i) and (ii). Payment amounts will be reduced as necessary
not to exceed the limitations described in (iii).

(i) did not receive an Indigent Care Pool (ICP) payment;

(i) the hospital's facility specific projected disproportionate share hospital payment ceiling is zero; or,

(iii) the annual payments amount to eligible hospitals exceeds the Medicaid customary charge limit at 42 CFR
447.271.

(d) Any amounts calculated under paragraphs (a) and (b) but not paid to a hospital because of the requirements
in paragraph (c) will be allocated proportionately to those eligible general hospitals that provide emergency
room services and which would not be precluded by paragraph (c) from receiving such additional allocations.

TN #18-0031 Approval Date
Supersedes TN _ #17-0039 Effective Date
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Notice of Abandoned Property
Received by the State Comptroller

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

1-800-221-9311
or visit our web site at:
WWW.0sc.state.ny.us

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

PUBLIC NOTICE
Division of Criminal Justice Services
Law Enforcement Agency Accreditation Council

Pursuant to Public Officers Law § 104, the Division of Criminal
Justice Services gives notice of a rescheduled meeting of the Law
Enforcement Agency Accreditation Council to be held on:

Date: Monday, April 2, 2018
Time: 1:00 p.m.
Place:  Division of Criminal Justice Services
Alfred E. Smith Office Bldg.
80 S. Swan St.
CrimeStat Rm. (Rm. 118)
Albany, NY 12210

Identification and sign-in are required at this location. For further
information, or if you need a reasonable accommodation to attend
this meeting, please contact: Division of Criminal Justice Services,
Office of Public Safety, Alfred E. Smith Office Bldg., 80 S. Swan St.,
Albany, NY 12210, (518) 457-2667

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

PUBLIC NOTICE
Division of Criminal Justice Services
Municipal Police Training Council

Pursuant to Public Officers Law § 104, the Division of Criminal
Justice Services gives notice of a rescheduled meeting of the Munici-
pal Police Training Council to be held on:

Date: Friday, March 30, 2018 (tentative)
Time: 9:30 a.m.

Place: Division of Criminal Justice Services
Alfred E. Smith Office Bldg.
80 S. Swan St.
CrimeStat Rm. (Rm. 118)
Albany, NY 12210

Identification and sign-in are required at this location. For further
information, or if you need a reasonable accommodation to attend
this meeting, please contact: Division of Criminal Justice Services,
Office of Public Safety, Alfred E. Smith Office Bldg., 80 S. Swan St.,
Albany, NY 12210, (518) 457-2667

at: http://www.criminaljustice.ny.gov/pio/openmeetings.htm

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, institutional and long-term
care services to comply with proposed statutory provisions. The fol-
lowing changes are proposed:

Non-Institutional Services

Effective on or after April 1, 2018, this initiative proposes to elimi-
nate the supplemental medical assistance payments of $6 million an-
nually made to providers of emergency medical transportation.

The estimated annual net aggregate decrease in gross Medicaid
expenditures attributable to this initiative contained in the budget for
state fiscal year 2018/2019 is $6 million.

Effective on or after April 1, 2018, the professional dispensing fee
for brand name, generic, and OTC covered outpatient drugs will be
updated to $10.08, to align with current costs.

The estimated annual aggregate increase in gross Medicaid expen-
ditures attributable to this initiative for state fiscal year 2018/2019 is
$795,531.

Effective on and after October 1, 2018, Medicaid will cover ABAs.
ABAs are State Education Department (SED) licensed practitioners
who provide intensive treatment for persons diagnosed with autism
spectrum disorder using applied behavioral analysis treatment
modalities. These services and practitioners are currently covered by
Early Intervention (EI), Child Health Plus (CHIP), and all major com-
mercial payers. The Medicaid Program does not currently recognize
or reimburse ABA’s, which results in a break in coverage for those
children who age out of the EI program.

The estimated annual net aggregate increase in gross Medicaid

expenditures attributable to this initiative contained in the budget for
state fiscal year 2018/2019 is $12.1 million.

Effective on and after July 1, 2018, the physical therapy cap under
both fee-for-service and mainstream managed care will be increased
from 20 visits to 40 visits per member in a 12-month period. The fol-
lowing populations are exempt from the 40-visit limitation: children
(0-21 years of age); individuals with developmental disabilities;
Medicare/Medicaid dually eligible individuals when the service is
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covered by Medicare; and individuals with a traumatic brain injury.
Revision of the physical therapy cap will provide members an op-
portunity to obtain additional rehabilitation therapy to treat low back
pain as well as other physical conditions which will help reduce the
need for opioid treatment.

The estimated annual net aggregate increase in gross Medicaid
expenditures attributable to this initiative contained in the budget for
state fiscal year 2018/2019 is $4.6 million.

Effective on and after April 1, 2018, Medicaid will begin covering
Centers for Disease Control (CDC) certified National Diabetes
Prevention Program (NDPP). The NDPP is a CDC recognized educa-
tional and support program designed to assist at-risk individuals from
developing Type 2 diabetes. The program focuses on lifestyle interven-
tions and the long-term effects of diet and exercise. These intense
interventions demonstrate a greater influence on the reduction in dia-
betes risk, return to normoglycemia, and weight loss than less intense
programs.

The estimated annual net aggregate increase in gross Medicaid
expenditures attributable to this initiative contained in the budget for
state fiscal year 2018/2019 is $1.03 million.

Effective on or after April 1, 2018, the Early Intervention Program
reimbursement methodology for the targeted case management (ser-
vice coordination) services will be revised from an hourly rate billed
in fifteen-minute units to two separate categories of fixed rates for
initial case management services and one per member per month fixed
rate for ongoing case management services. These rates are being
revised to create administrative efficiencies for billing providers and
adjust for administrative activities assumed by providers in direct bill-
ing to third party payers through a state fiscal agent established April
1, 2013. These revisions will make the State Plan content and format
consistent with Medicaid requirements for case management.

Initial service coordination services not followed by an Individual-
ized Family Service Plan meeting will have a minimum base of two
hours with no cap; those followed by an Individualized Family Ser-
vice Plan meeting will have a minimum base of three hours with no
cap. Ongoing service coordination services will have a minimum base
of 1.25 hours per month. Rates for case management will be set
prospectively and will cover labor, administrative overhead, general
operating and capital costs, and regional cost differences.

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

Effective on or after April 1, 2018, this proposal is to establish a ten
percent rate increase to the Hospice Residence rates, set a benchmark
rate and include specialty rates in the weighted average rate
calculation. The proposal would increase Medicaid Hospice Resi-
dence rates to help cover current costs and avoid closure of Hospice
Residence programs.

The estimated annual net aggregate increase in gross Medicaid
expenditures attributable to this initiative contained in the budget for
state fiscal year 2018/2019 is $1.7 million.

Effective on or after April 1, 2018, continues the supplemental up-
per payment limit payments made to general hospitals, other than ma-
jor public general hospitals under non-institutional services of $339
million annually.

For state fiscal year beginning April 1, 2018 through March 31,
2019, continues hospital outpatient payment adjustments that increase
the operating cost components of rates of payment for hospital
outpatient and emergency departments on and after April 1, 2011, for
public general hospitals other than those operated by the State of New
York or the State University of New York, which are located in a city
with a population of over one million. The amount to be paid will be
up to $287 million annually based on criteria and methodology set by
the Commissioner of Health, which the Commissioner may periodi-
cally set through a memorandum of understanding with the New York
City Health and Hospitals Corporation. Such adjustments shall be
paid by means of one or more estimated payments. Payments may be
added to rates of payment or made as aggregate payments.

For the state fiscal year beginning April 1, 2018 through March 31,
2019, continues upon the election of the social services district in
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which an eligible diagnostic and treatment center (DTC) is physically
located, up to $12.6 million in additional annual Medicaid payments
may be paid to public DTCs operated by the New York City Health
and Hospitals Corporation. Such payments will be based on each
DTC’s proportionate share of the sum of all clinic visits for all facili-
ties eligible for an adjustment for the base year two years prior to the
rate year. The proportionate share payments may be added to rates of
payment or made as aggregate payments to eligible DTCs.

For the state fiscal year beginning April 1, 2018 through March 31,
2019, continues up to $5.4 million in additional annual Medicaid pay-
ments may be paid to county operated free-standing clinics, not includ-
ing facilities operated by the New York City Health and Hospitals
Corporation, for services provided by such DTC and those provided
by a county operated freestanding mental health or substance abuse
DTC. Distributions shall be based on each eligible facility’s propor-
tionate share of the sum of all DTC and clinic visits for all eligible fa-
cilities receiving payments for the base year two years prior to the rate
year. The proportionate share payments may be added to rates of pay-
ment or made as aggregate payments to eligible facilities.

Effective on or after April 1, 2018, The Department of Health
proposes to amend the Public Health Law § 3001, create new Public
Health Law § § 2805-z and 3001-a, and amend the Social Services
Law § 365-a to permit health care providers to collaborate on com-
munity paramedicine programs that allow emergency medical person-
nel to provide care within their certification, training and experience
in residential settings.

The annual increase in gross Medicaid expenditures attributable to
this initiative contained in the budget for state fiscal year 2018/2019 is
$2.3 million.

Institutional Services

Effective on or after April 1, 2018, the commissioner shall convene
a temporary workgroup comprised of representatives of hospitals and
residential nursing facilities, as well as representatives from the
department, to develop recommendations for streamlining the capital
reimbursement methodology to achieve a one-percent reduction in
capital expenditures to hospitals and residential nursing facilities,
including associated specialty and adult day health care units. Pending
the development of the workgroup’s recommendations and the
implementation of any such recommendations accepted by the com-
missioner, the commissioner shall be authorized to reduce the overall
amount of capital reimbursement as necessary to achieve a one-
percent reduction in capital expenditures beginning with State fiscal
year 2018/2019.

The annual decrease in gross Medicaid expenditures attributable to
this initiative contained in the budget for state fiscal year 2018/2019 is
$13.4 million.

Effective on or after April 1, 2018, continues the supplemental up-
per payment limit payments made to general hospitals, other than ma-
jor public general hospitals under institutional services of $339 mil-
lion annually.

For the state fiscal year beginning April 1, 2018 through March 31,
2019, continues specialty hospital adjustments for hospital inpatient
services provided on and after April 1, 2012, to public general
hospitals, other than those operated by the State of New York or the
State University of New York, located in a city with a population of
over one million and receiving reimbursement of up to $1.08 billion
annually based on criteria and methodology set by the Commissioner
of Health, which the Commissioner may periodically set through a
memorandum of understanding with the New York City Health and
Hospitals Corporation. Such adjustments shall be paid by means of
one or more estimated payments. Payments to eligible public general
hospitals may be added to rates of payment or made as aggregate
payments.

Effective on or after April 1, 2018, payments to hospitals that meet
the criteria as an enhanced safety net hospital, the criteria is as follows:
In any of the previous three calendar years has had not less than fifty
percent of the patients it treats receive Medicaid or are medically un-
insured; not less than forty percent of its inpatient discharges are
covered by Medicaid; twenty-five percent or less of its discharged
patients are commercially insured; not less than three percent of the
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patients it provides services to are attributed to the care of uninsured
patients; provides care to uninsured patients in its emergency room,
hospital based clinics and community based clinics, including the pro-
vision of important community services, such as dental care and
prenatal care.

The estimated annual net aggregate increase in gross Medicaid
expenditures attributable to this initiative is $20 million.

Effective on or after April 1, 2018, payments to Critical Access
Hospitals, Safety Net Hospitals, and Sole Community Hospitals will
be based on criteria as determined by the Commissioner of Health.

The estimated annual net aggregate increase in gross Medicaid
expenditures attributable to this initiative contained in the budget for
state fiscal year 2018/2019 is $40 million.

Long Term Care Services

Effective on or after April 1, 2018, continues additional payments
to non-state government operated public residential health care facili-
ties, including public residential health care facilities located in Nas-
sau, Westchester, and Erie counties, but excluding public residential
health care facilities operated by a town or city within a county, in ag-
gregate amounts of up to $500 million. The amount allocated to each
eligible public RHCF will be in accordance with the previously ap-
proved methodology, provided, however that patient days shall be
utilized for such computation reflecting actual reported data for 2016
and each representative succeeding year as applicable. Payments to
eligible RHCF’s may be added to rates of payment or made as aggre-
gate payments.

The overall combined estimated annual net aggregate increase in
gross Medicaid expenditures attributable to the extension of all upper
payment limit (UPL) payments for state fiscal year 2018/2019 in $2.5
billion.

Effective on or after April 1, 2018, the Commissioner shall convene
with New York State Nursing Home Associations and other industry
experts alongside representatives from the New York State Health
Department, to revise the current Case Mix collection process in an
effort to promote a higher degree of accuracy in the case mix data
which would result in a reduction of audit findings. Pending the
development and implementation of the revised process, the commis-
sioner shall be authorized to reduce the overall amount of case mix
reimbursement as is necessary to achieve savings.

The estimated annual net aggregate decrease in gross Medicaid
expenditures attributable to this initiative contained in the budget for
state fiscal year 2018/2019 is $15 million.

Effective on or after April 1, 2018 this proposes legislation to au-
thorize the department to conduct a study of Home and Community
Based Services in rural areas of the state. This study will include a
review and analysis of factors including but not limited to transporta-
tion costs, costs of direct care personnel including home health aides,
personal care attendants and other direct service personnel, and op-
portunities for telehealth and/ or technological advances to improve
efficiencies.

The Legislation would also authorize the department to provide a
targeted, Medicaid rate enhancement if supported by the study, for fee
for service personal care.

The estimated annual net aggregate increase in gross Medicaid
expenditures attributable to this initiative contained in the budget for
state fiscal year 2018/2019 is $3 million.

The following is a clarification for the partial restoration of the two
percent annual uniform reduction of Medicaid payments which was
originally noticed on March 26, 2014. Effective on or after April 1,
2018, supplemental payments will be made to all RHCF Nursing
Homes for the value of SFY 2014/15, 2015/16, 2016/17 and 2017/18
beginning SFY 2018/19 and will be paid out at $70 million each year
over four years. Additional supplemental payments will be made each
year beginning in SFY 2018/19 in the amount of $70 million.

The estimated annual net aggregate increase in gross Medicaid
expenditures attributable to this initiative contained in the budget for
state fiscal year 2018/2019 is $140,000,000.

The public is invited to review and comment on this proposed State
Plan Amendment, a copy of which will be available for public review

t’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, or e-mail: 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 institutional care related to temporary rate
adjustments to providers that are undergoing closure, merger, consoli-
dation, acquisition or restructuring themselves or other health care
providers. These payments are authorized by § 2826 of the New York
Public Health Law. The following changes are proposed:

Additional temporary rate adjustments have been reviewed and ap-
proved for the following hospital:

« Strong Memorial Hospital

The aggregate payment amounts total up to $4,163,227 for the pe-
riod April 1, 2018 through March 31, 2019.

The aggregate payment amounts total up to $4,594,780 for the pe-
riod April 1, 2019 through March 31, 2020.

The aggregate payment amounts total up to $4,370,030 for the pe-
riod April 1, 2020 through March 31, 2021.

The public is invited to review and comment on this proposed State
Plan Amendment. Copies of which will be available for public review

on the Department’s website at http://www.health.ny.gov/regulations/

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

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

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

Queens County, Queens Center
3220 Northern Boulevard
Long Island City, New York 11101
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SUMMARY
SPA #18-0038

This State Plan Amendment proposes to revise the State Plan to modify the
temporary rate adjustment for additional hospitals which are subject to or impacted by
the closure, merger, acquisition, consolidation or restructuring of a health care provider.
The additional provider for which approval is being requested is Oswego Hospital.



Hospitals (Continued):

New York
136(b.2)

Attachment 4.19-A

Provider Name

Gross Medicaid Rate

Rate Period Effective

Adjustment
$861,356 04/01/2018 — 03/31/2019
Bassett Medical Center $861,356 04/01/2019 — 03/31/2020
$861,360 04/01/2020 — 03/31/2021
$250,000 02/01/2015 - 03/31/2015
$1,000,000 04/01/2015 - 03/31/2016
$1,000,000 04/01/2016 — 03/31/2017
Oswego Hospital $750,000 04/01/2017 - 06/30/2017
$387,520 . | 04/12/2018 — 03/31/2019
$737,626 04/01/2019 — 03/31/2020
$374,854 04/01/2020 — 03/31/2021
$1,558,578 09/11/2014 — 03/31/2015
$1,773,12¢ 04/01/2015 — 03/31/2016
$1,710,279 04/01/2016 — 03/31/2017
$ 300.000 12/01/2017 — 03/31/2018
Arnot Health, Inc/St. Joseph's 301,744
Hospital Elmira [St. Joseph’s $600,000
Hospital] B [6183,290] 04/01/2018 — 03/31/2019
$600,000
| l59_l_0, 069] 04/01/2019 — 03/31/2020
$ 300,000
| [2_|_89, 897] 04/01/2020 — 03/31/2021

TN #18-0038

Approval Date

Supersedes TN __#18-0003

Effective Date
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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, Bureau of Federal Relations and Provider As-
sessments, 99 Washington Ave., One Commerce Plaza, Suite 1430,
Albany, NY 12210, (518) 474-1673, (518) 473-8825 (FAX), e-mail:
spa_inquiries @health.state.ny.us

PUBLIC NOTICE
Office of Mental Health and Department of Health

Pursuant to 42 CFR Section 447.205, the Office of Mental Health
and the Department of Health hereby give public notice of the
following:

The Office of Mental Health and the Department of Health propose
to amend the Title XIX (Medicaid) State Plan for institutional services
related to temporary rate adjustments to Article 28 Hospitals that are
undergoing a closure, merger, consolidation, acquisition or restructur-
ing of themselves or other health care providers. These payments are
currently authorized by Public Health Law Section 2826. This notice
clarifies the notices previously published on December 13, 2017 and
January 31, 2018. The following changes are proposed:

Additional temporary rate adjustments have been reviewed and ap-
proved for the following hospitals:

« Bassett Medical Center

The aggregate payment amounts total up to $861,356 for the period
April 1, 2018 through March 31, 2018.

The aggregate payment amounts total up to $861,356 for the period
April 1, 2019 through March 31, 2020.

The aggregate payment amounts total up to $861,360 for the period
April 1, 2020 through March 31, 2021.

The public is invited to review and comment on this proposed State
Plan Amendment. Copies of which will be available for public review

on the Department of Health’s website at‘http://www.health.ny.gov/‘
regulations/state_plans/status.

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

For the New York City district, copies will also be available at the
following 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
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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 1460, Albany, NY
12210, e-mail: spa_inquiries @health.ny.gov

PUBLIC NOTICE
Office of Mental Health and Department of Health

Pursuant to 42 CFR Section 447.205, the Office of Mental Health
and the Department of Health hereby give public notice of the
following:

The Office of Mental Health and the Department of Health propose
to amend the Title XIX (Medicaid) State Plan for institutional services
related to temporary rate adjustments to Article 28 Hospitals that are
undergoing a closure, merger, consolidation, acquisition or restructur-
ing of themselves or other health care providers. These payments are
currently authorized by Section 2826 of the New York Public Health
Law. The following changes are proposed:

Additional temporary rate adjustments have been reviewed and ap-
proved for the following hospitals:

¢ Oswego Hospital

The aggregate payment amounts total up to $387,520 for the period
April 1, 2018 through March 31, 2019.

The aggregate payment amounts total up to $737,626 for the period
April 1, 2019 through March 31, 2020.

The aggregate payment amounts total up to $374,854 for the period
April 1, 2020 through March 31, 2021.

The public is invited to review and comment on this proposed State
Plan Amendment. Copies of which will be available for public review

on the Department of Health’s website at‘http://www.health.ny. gov/
regulations/state_plans/status.

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

For the New York City district, copies will also be available at the
following 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:
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Department of Health, Division of Finance and Rate Setting, 99
Washington Ave., One Commerce Plaza, Suite 1460, Albany, NY
12210, e-mail: spa_inquiries @health.ny.gov

PUBLIC NOTICE
New York City Deferred Compensation Plan

The New York City Deferred Compensation Plan (the “Plan”) is
seeking qualified vendors to provide international equity index invest-
ment services for the International Equity Fund (“the Fund”) invest-
ment option of the Plan. The objective of the Fund is to seek an invest-
ment return which matches the performance of the MSCI ACWI
ex-US Index or similar index products. To be considered, vendors
must submit their product information to Milliman Investment
Consulting at the following e-mail address:
sanf.investment.search@milliman.com. Please complete the submis-
sion of product information no later than 4:30 P.M. Eastern Time on
April 26, 2018.

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
New York City Deferred Compensation Plan

The New York City Deferred Compensation Plan (the “Plan”) is
seeking qualified vendors to provide mid cap equity index investment
services for the Mid Cap Equity Index Fund (“the Fund”) investment
option of the Plan. The objective of the Fund is to seek an investment
return which matches the performance of the S&P 400 Index or simi-
lar index products. To be considered, vendors must submit their prod-
uct information to Milliman Investment Consulting at the following
e-mail address: sanf.investment.search@milliman.com. Please
complete the submission of product information no later than 4:30
P.M. Eastern Time on April 26, 2018.

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
New York City Deferred Compensation Plan

The New York City Deferred Compensation Plan (the “Plan”) is
seeking qualified vendors to provide small cap equity index equity
investment services for the Small Cap Equity Fund (“the Fund”)
investment option of the Plan. The objective of the Fund is to seek an
investment return which matches the performance of the Russell 2000
Index or similar index products. To be considered, vendors must
submit their product information to Milliman Investment Consulting
at the following e-mail address:
sanf.investment.search@milliman.com. Please complete the submis-
sion of product information no later than 4:30 P.M. Eastern Time on
April 26, 2018.

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

PUBLIC NOTICE
Department of State
F-2018-0054
Date of Issuance - April 11, 2018

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

The applicant has certified that the proposed activities comply with
and will be conducted in a manner consistent to the maximum extent
practicable with the federally approved New York State Coastal
Management Program (NYSCMP). The applicant’s consistency certi-
fication and accompanying public information and data are available
for inspection at the New York State Department of State offices lo-
cated at One Commerce Plaza, 99 Washington Avenue, in Albany,
New York.

In F-2018-0054, the applicant, Ole Jule Dredge Company, LLC, is
proposing to dredge the bottom of a portion of the James Creek front-
ing several (3-4) private waterfront properties in Mattituck, Town of
Southold, County of Suffolk, New York. The activity is proposed as
maintenance dredging to -4 feet at mean low water and is proposed to
improve or maintain sufficient depth for clear navigational access for
the recreational watercraft at existing private docks along this section.
A maximum volume of 1,200 cubic yards of material is proposed to be
removed and temporarily stored on the upland. Two areas of the
upland adjacent to the creek, situated on private residential parcels at
1700 and 1780 Jule Lane, are designated areas to receive the dredge
spoils for the purpose of dewatering and until spoils are ready to be
transported to an approved upland facility. Silt curtains would be
installed around these areas to retain dredged materials during work
and until spoils are removed. Water from the dewatering process
would be directed and allowed outlet back into the creek through a
conduit and rip rap apron.

Dredging will be performed by crane and excavator and the creek
will be accessed primarily from the land side. A barge-mounted crane
may be used for the most difficult to reach locations. According to the
information submitted to the Department of State, the bottom is stated
to be owned by Suffolk County. These activities may be within the
jurisdiction of the Southold Town Trustees and subject to further local
permitting and standards.

The above-referenced project is located within the Town of Southold
Local Waterfront Revitalization Program (LWRP) planning area and
proposed activities are subject to evaluation under the policies and
purposes of the federally approved program.

Any interested parties and/or agencies desiring to express their
views concerning any of the above proposed activities may do so by
filing their comments, in writing, no later than 4:30 p.m., 30 days from
the date of publication of this notice or May 11, 2018.

Comments should be addressed to the Department of State, Office
of Planning and Development and Community Infrastructure, Consis-
tency Review Unit, One Commerce Plaza, Suite 1010, 99 Washington
Ave., Albany, NY 12231, (518) 474-6000, Fax (518) 473-2464. Com-
ments can also be submitted electronically via e-mail to:
CR@dos.ny.gov

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

PUBLIC NOTICE
REVISED
Department of State
F-2018-0060 (DA)
Original Date of Issuance — March 14, 2018
Revised — March 23, 2018
Revised Date of Issuance - April 11, 2018

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

A federal agency has determined that the proposed activity complies
with and will be conducted in a manner consistent to the maximum
extent practicable with the approved New York State Coastal Manage-
ment Program. The agency’s consistency determination and ac-
companying public information and data are available for inspection
at the New York State Department of State offices located at One Com-
merce Plaza, 99 Washington Avenue, in Albany, New York and online
at http://www.dos.ny.gov/opd/ programs/pdfs/Consistency/F-2018-
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SUMMARY
SPA #18-0040

This Amendment proposes that providers of Independent Practitioner Services for
Individuals with Developmental Disabilities (IPSIDD) and Traumatic Brain Injury (TBI)
Waiver population for Article 28 free standing diagnostic & treatment centers are paid
the difference between the Medicare payment and the Medicaid rate or the Medicare
Part B coinsurance amount, which ever amount is greater.



ATTACHMENT 4.19-B

Supplement 1
New York
Page 3

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES —

OTHER TYPES OF CARE
Payment of Medicare Part A and Part B Deductible/Coinsurance

Explanation of Medicare Part B Coinsurance Payment for Medicaid Recipients

This Medicare coinsurance policy applies to:

e Qualified Medicare Beneficiaries (QMBS)
¢ Qualified Medicare Beneficiaries Plus (QMBs+)
e Any other persons who have both full Medicaid and Medicare

For all recipients noted above New York State Medicaid will pay as follows:

1.

2.

If the Medicare payment amount is greater than the amount that Medicaid would have paid for that
service, then Medicaid will pay $0.

If the Medicare payment is less than the amount that Medicaid would have paid for that service,
then Medicaid will pay the lower of the difference between the Medicaid rate and the Medicare
payment, or the Medicare coinsurance amount.

If a procedure is designated "inactive" on the procedure code file, i.e., procedures that are not
covered by Medicaid and have been assigned a $0 amount, Medicaid will not reimburse any portion
of the Medicare Part B coinsurance amount for these procedures.

If the service is an outpatient service certified under Articles 16, 31, or 32 of the Mental Hygiene
Law, an Independent Practitioner Service for Individuals with Developmental Disabilities (IPSIDD),
or is an ambulance or psychologist service, Medicaid will pay the full Medicare coinsurance liability.
If the service is an Independent Practitioner Service for Individuals with Developmental Disabilities

[5]16.

[6]7.

(IPSIDD), Medicaid will pay up to the reqular Medicaid fee, even if that fee is higher than the

Medicare approved amount.

If the service is an outpatient service certified under Article 28 of the Public Health La w, Medicaid

will pay as follows:

a. If the Medicare payment is greater than the amount that Medicaid would have paid for that
service, then Medicaid will pay $0.

b. If the Medicare payment is less than the amount that Medicaid would have paid for that service,
then Medicaid will pay the lower of the difference between the Medicaid rate and the Medicare
payment, or the Medicare coinsurance amount.

c. If the Medicare payment is equal to the amount that Medicaid would have paid for that service,
Medicaid will pay $0.

If the service is a Products of Ambulatory Care Clinic, a clinic primarily serving the developmentally

disabled, [or] a Mental Health comprehensive outpatient program services (COPS) program?,

provided by a free standing clinic service certified under Article 28 of the Public Health Law to

Traumatic Brain Injury waiver member, or provided by clinic or hospital outpatient department

certified under Article 28 of the Public Health Law to an individual with a developmental disability,

Medicaid will pay up to the regular Medicaid fee, even if that fee is higher than the Medicare

approved amount.

!Effective 10/1/2010, COPS program means Freestanding Clinic and Outpatient Hospital Services licensed pursuant to the Mental Hygiene Law
reimbursed pursuant to the APG reimbursement methodology and Partial Hospitalization, Continuing Day Treatment, Day Treatment for Children
and Intensive Psychiatric Rehabilitation and Treatment Services.

Supersedes TN #15-0038 Effective Date

TN #18-0040 Approval Date




ATTACHMENT 4.19-B

Supplement 1
New York
Page 4

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES —

OTHER TYPES OF CARE
Payment of Medicare Part A and Part B Deductible/Coinsurance

[7.1.8. Any Medicaid payments made to physicians and durable medical equipment providers for Medicare
Part B services during the period April 1, 2005 through June 30, 2005, which are made subject to
the 20% of the coinsurance payment provisions cited on Supplement 1 to Attachment 4.19-B page
3, will be the basis of a supplemental payment not to exceed $5,000,000 pursuant to the following
methodology:

For each physician and durable medical equipment provider that received such payments during
the period April 1, 2005 through June 30, 2005, the Department of Health will determine the ratio
of each physician’s and durable medical equipment provider’s payments to the total of such
payments made during the period, expressed as a percentage.

For each physician, the Department of Health will multiply this percentage by $4,700,000 and for
each durable medical equipment provider the Department of Health will multiply this percentage
by $300,000, respectively. The result of such calculation will represent the “2005 coinsurance
enhancement".

[8.1.9. Any Medicaid payments made to psychiatrists for Medicare Part B services during the period April
1, 2006 through March 31, 2007, which are made subject to 20 percent of the coinsurance
payment provisions cited on Supplement 1 to Attachment 4.19-B page 3, will be the basis of a
supplemental payment not to exceed $2,000,000 pursuant to the following methodology:

For each psychiatrist who received such Medicaid payments during the period April 1, 2006
through March 31, 2007, the Department of Health will determine the ratio of each psychiatrist’s
Medicaid payments to the total of such Medicaid payments made during the period, expressed as
a percentage.

For each psychiatrist, the Department of Health will multiply this percentage by $2,000,000. The
result of such calculation will represent the “2006-2007 coinsurance enhancement”.

TN #18-0040 Approval Date
Supersedes TN __ #15-0038 Effective Date
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for renewal of surface water withdrawal of up to 0.999 mgd (peak
day) (Docket No. 20140602).

4. Project Sponsor and Facility: LDG Innovation, LLC (Tioga
River), Lawrenceville Borough, Tioga County, Pa. Application for re-
newal of surface water withdrawal of up to 0.750 mgd (peak day)
(Docket No. 20140604).

5. Project Sponsor and Facility: Lycoming Engines, a Division of
Avco Corporation, City of Williamsport, Lycoming County, Pa. Ap-
plication for renewal of groundwater withdrawal of up to 1.440 mgd
(30-day average) for groundwater remediation system (Docket No.
19880203).

6. Project Sponsor and Facility: Mountain Energy Services, Inc.
(Tunkhannock Creek), Tunkhannock Township, Wyoming County,
Pa. Application for renewal of surface water withdrawal of up to 1.498
mgd (peak day) (Docket No. 20140606).

7. Project Sponsor and Facility: Niagara H20 Company (Susque-
hanna River), Towanda Township, Bradford County, Pa. Application
for surface water withdrawal of up to 1.500 mgd (peak day).

8. Project Sponsor and Facility: Northeast Marcellus Aqua Mid-
stream I, LLC (Susquehanna River), Tunkhannock Township, Wyo-
ming County, Pa. Application for surface water withdrawal of up to
5.000 mgd (peak day).

9. Project Sponsor and Facility: Pennsylvania General Energy
Company, L.L.C. (Pine Creek), Watson Township, Lycoming County,
Pa. Application for renewal of surface water withdrawal of up to 0.918
mgd (peak day) (Docket No. 20140609).

10. Project Sponsor and Facility: Pro-Environmental, LLC (Martins
Creek), Lathrop Township, Susquehanna County, Pa. Application for
renewal of surface water withdrawal of up to 0.999 mgd (peak day)
(Docket No. 20140610).

11. Project Sponsor and Facility: Repsol Oil & Gas USA, LLC (Fall
Brook), Troy Township, Bradford County, Pa. Application for renewal
of surface water withdrawal of up to 0.176 mgd (peak day) (Docket
No. 20140615).

12. Project Sponsor and Facility: Repsol Oil & Gas USA, LLC (Un-
named Tributary to North Branch Sugar Creek), Columbia Township,
Bradford County, Pa. Application for renewal of surface water with-
drawal of up to 0.926 mgd (peak day) (Docket No. 20140616).

13. Project Sponsor: SUEZ Water Pennsylvania Inc. Project
Facility: Center Square Operation, Upper Allen Township, Cumber-
land County, Pa. Application for groundwater withdrawal of up to
0.107 mgd (30-day average) from Well 1.

14. Project Sponsor: SUEZ Water Pennsylvania Inc. Project
Facility: Center Square Operation, Upper Allen Township, Cumber-
land County, Pa. Application for renewal of groundwater withdrawal
of up to 0.379 mgd (30-day average) from Well 2 (Docket No.
19861104).

15. Project Sponsor and Facility: Sugar Hollow Water Services LLC
(Bowman Creek), Eaton Township, Wyoming County, Pa. Application
for renewal of surface water withdrawal of up to 0.249 mgd (peak
day) (Docket No. 20140612).

16. Project Sponsor and Facility: Susquehanna Gas Field Services,
LLC, Meshoppen Borough, Wyoming County, Pa. Application for re-
newal of groundwater withdrawal of up to 0.216 mgd (30-day aver-
age) from the Meshoppen Pizza Well (Docket No. 20140613).

17. Project Sponsor and Facility: Susquehanna Gas Field Services,
LLC (Susquehanna River), Meshoppen Township, Wyoming County,
Pa. Application for renewal of surface water withdrawal of up to 1.650
mgd (peak day) (Docket No. 20140614).

18. Project Sponsor and Facility: Togg Mountain LLC, Town of
Fabius, Onondaga County, N.Y. Application for consumptive use of
up to 0.485 mgd (peak day).

19. Project Sponsor and Facility: Togg Mountain LLC (West Branch
of Tioughnioga Creek), Town of Fabius, Onondaga County, N.Y. Ap-
plication for surface water withdrawal of up to 2.200 mgd (peak day).

20. Project Sponsor and Facility: Town of Vestal, Broome County,

N.Y. Application for renewal of groundwater withdrawal of up to
1.440 mgd (30-day average) from Well 4-4 (Docket No. 19810508).

Opportunity to Appear and Comment:

Interested parties may appear at the hearing to offer comments to
the Commission on any project or proposal listed above. The presid-
ing officer reserves the right to limit oral statements in the interest of
time and to otherwise control the course of the hearing. Guidelines for
the public hearing will be posted on the Commission’s website,
www.srbe.net, prior to the hearing for review. The presiding officer
reserves the right to modify or supplement such guidelines at the
hearing. Written comments on any project or proposal listed above
may also be mailed to Mr. Jason Oyler, General Counsel, Susquehanna
River Basin Commission, 4423 North Front Street, Harrisburg, Pa.
17110-1788, or submitted electronically through www.srbc.net/
pubinfo/publicparticipation.htm. Comments mailed or electronically
submitted must be received by the Commission on or before May 21,
2018, to be considered.

AUTHORITY: Pub. L. 91-575, 84 Stat. 1509 et seq., 18 CFR Parts
806, 807, and 808.

Dated: April 6, 2018.
Stephanie L. Richardson
Secretary to the Commission.

PUBLIC NOTICE

Department of Civil Service

PURSUANT to the Open Meetings Law, the New York State Civil
Service Commission hereby gives public notice of the following:

Please take notice that the regular monthly meeting of the State
Civil Service Commission for May 2018 will be conducted on May 15
and May 16 commencing at 10:00 a.m. This meeting will be conducted
at NYS Media Services Center, Suite 146, South Concourse, Empire
State Plaza, Albany, NY with live coverage available at https://
WWW.Cs.ny.gov/commission/.

For further information, contact: Office of Commission Opera-
tions, Department of Civil Service, Empire State Plaza, Agency Bldg.
1, Albany, NY 12239, (518) 473-6598

PUBLIC NOTICE

Department of Environmental Conservation
Extension of Public Comment Period

NOTICE is hereby given that the public comment period on a No-
tice of Revised Rulemaking, I.D. No. ENV-06-17-00001-RP, pub-
lished in the April 4, 2018 issue of the State Register, is extended until
Friday, May 11, 2018.

Subject of proposed rule: Revisions to the regulations that imple-
ment the State Environmental Quality Review Act

Purpose of action: Updating the regulations that implement the State
Environmental Quality Review Act

Comments may be submitted by ordinary mail to: James Eldred,
Environmental Analyst, Department of Environmental Conservation,
625 Broadway, Albany, NY 12233-1750, (518) 402-9167; or by email
to: SEQRA617 @dec.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 with regard to Medicaid Maximization now be-
ing applied to Article 28 claims for the Traumatic Brain Injury (TBI)
population. The following changes are proposed:

All Services

Effective on and after May 1, 2018, Medicaid Maximization will
now be applied to Article 28 claims for the Traumatic Brain Injury
(TBI) Waiver population. Typically, Medicaid payment for Medicare
Part B coinsurance amounts is limited to the lower of the Medicare
Part B coinsurance amount or the difference between the Medicare
payment and the Medicaid rate. This payment logic does not apply to
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Article 28 facilities that provide care to a Medicare/Medicaid eligible
developmentally disabled individual. Payment is subject to Medicaid
Maximization rules; Article 28 facilities that provide services to a de-
velopmentally disabled Medicare/Medicaid dually eligible individual
receive either the difference between the Medicare payment and the
Medicaid rate or the Medicare Part B coinsurance amount, whichever
amount is greater. However, Medicaid Maximization is not in place
for Medicare/Medicaid dually eligible individuals who are in the TBI
Waiver. Presently, for a TBI Waiver patient seen in an Article 28, if the
Medicaid payment rate is greater than the Medicare payment amount,
Medicaid will pay the provider the Medicare Part B coinsurance only.
Pursuant to the new statute, Medicaid Maximization will now be ap-
plied to Article 28 claims for the TBI Waiver population. If a TBI
Waiver patient has both Medicare and Medicaid coverage, an Article
28 will now receive the difference between the Medicaid rate and the
Medicare payment or the Medicare Part B coinsurance amount, which-
ever is higher.

The estimated annual net aggregate decrease in gross Medicaid
expenditures attributable to this initiative contained in the budget for
state fiscal year 2018/2019 is $1 million dollars.

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, or e-mail: spa_inquiries @health.ny.gov

PUBLIC NOTICE
New York City Deferred Compensation Plan

The New York City Deferred Compensation Plan (the “Plan”) is
seeking qualified vendors to provide international equity index invest-
ment services for the International Equity Fund (“the Fund”) invest-
ment option of the Plan. The objective of the Fund is to seek an invest-
ment return which matches the performance of the MSCI ACWI
ex-US Index or similar index products. To be considered, vendors
must submit their product information to Milliman Investment
Consulting at the following e-mail address:
sanf.investment.search@milliman.com. Please complete the submis-
sion of product information no later than 4:30 P.M. Eastern Time on
April 26, 2018.

Consistent with the policies expressed by the City, proposals from
certified minority-owned and/or women-owned businesses or propos-
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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
New York City Deferred Compensation Plan

The New York City Deferred Compensation Plan (the “Plan”) is
seeking qualified vendors to provide mid cap equity index investment
services for the Mid Cap Equity Index Fund (“the Fund”) investment
option of the Plan. The objective of the Fund is to seek an investment
return which matches the performance of the S&P 400 Index or simi-
lar index products. To be considered, vendors must submit their prod-
uct information to Milliman Investment Consulting at the following
e-mail address: sanf.investment.search@milliman.com. Please
complete the submission of product information no later than 4:30
P.M. Eastern Time on April 26, 2018.

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
New York City Deferred Compensation Plan

The New York City Deferred Compensation Plan (the “Plan”) is
seeking qualified vendors to provide small cap equity index equity
investment services for the Small Cap Equity Fund (“the Fund”)
investment option of the Plan. The objective of the Fund is to seek an
investment return which matches the performance of the Russell 2000
Index or similar index products. To be considered, vendors must
submit their product information to Milliman Investment Consulting
at the following e-mail address:
sanf.investment.search@milliman.com. Please complete the submis-
sion of product information no later than 4:30 P.M. Eastern Time on
April 26, 2018.

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

PUBLIC NOTICE
Department of State
F-2018-0209 (DA)
Date of Issuance — April 25, 2018

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

A federal agency has determined that the proposed activity complies
with and will be conducted in a manner fully consistent with the ap-
proved New York State Coastal Management Program. The agency’s
consistency determination and accompanying public information and
data are available for inspection at the New York State Department of
State offices located at One Commerce Plaza, 99 Washington Avenue,
in Albany, New York and at!htto://www.dos.ny.gov/opd/programs/
‘pdfs/ Consistency/F-2018-0209PN-Material.pdf

In F-2018-0209, The United States Department of the Navy is
proposing certain activities known as “Alternative 1” in the Atlantic
Fleet Training and Testing Study Area. Project information is avail-
able at www.aftteis.com. The Navy proposes to conduct military readi-
ness training and testing activities into the reasonably foreseeable
future as necessary to meet current and future readiness requirements.

Any interested parties and/or agencies desiring to express their
views concerning any of the above proposed activities may do so by
filing their comments, in writing, no later than 4:30 p.m., 15 days from
the date of publication of this notice, or May 10, 2018.



http://www.health.ny.gov/regulations/state_plans/status
http://www.health.ny.gov/regulations/state_plans/status
http://www.dos.ny.gov/opd/programs/pdfs/Consistency/F-2018-0209PN-Material.pdf
http://www.dos.ny.gov/opd/programs/pdfs/Consistency/F-2018-0209PN-Material.pdf

SUMMARY
SPA #18-0043

This State Plan Amendment proposes to further expand Telehealth on store and
forward technology and remote patient monitoring. Store and forward technology is the
asynchronous, electric transmission of a patient’s health information in the form of
patient-specific digital images and/or pre-recorded videos. Remote patient monitoring
uses synchronous or asynchronous electronic information and communication
technologies to collect personal health information and medical data from a patient at an
“originating site”; this information is then transmitted to a provider at a “distant site” for
use in treatment and management of medical conditions that require frequent
monitoring. The law defines telehealth modalities and practitioners entitled to receive
reimbursement for provision of services via telehealth and establishes guidelines for the
delivery of telehealth services by such practitioners.



Attachment 3.1-A
Supplement

New York

2(a)(i)(B)

Telehealth Services — Remote Patient Monitoring

Effective on or after [June 1, 2016] April 1, 2018, the Commissioner of Health is authorized to
establish fees to reimburse the cost of telehealth services provided by remote patient
monitoring.

The purpose of providing telehealth remote patient monitoring services is to assist in the
effective monitoring and management of patients whose medical needs can be appropriately
and cost-effectively met at home through the application of telehealth intervention.

Telehealth remote patient monitoring services use synchrornous or asynchronous electronic
information and communication technologies to collect personal health information and
medical data from a patient at an “originating site”; this infcrmation is then transmitted to a
provider at a “distant site” for use in treatment anc management of unstable/ uncontrolled
medical conditions that require frequent monitoring. Such conditions include, but are not
limited to, congestive heart failure, diabetes, chronic 0bstructive pulmonary disease, wound
care, poly pharmacy, mental or behavioral probieins and technology-dependent care such as
continuous oxygen, ventilator care, total parenterai nutrition or enteral feeding. Telehealth
remote patient monitoring services [may be provided] will be ordered by a [facility licensed
under Article 28 of Public Health Law or by al physician, nurse practitioner, or a midwife [, or
physician assistant who has ex ed the patient and] with whom the patient has a[n
established,] substantial and ongoing relationship. [Payment for remote patient monitoring
while receiving home health services through a Certified Home Health Agency (CHHA) is
pursuant to public health law 3614 sectiori (3-c) (a-d).] Telehealth remote patient monitoring
services are based on medical necessity and should be discontinued when the patient’s
condition is deteririined to be stable/controlled.

[The Commissioner will reimburse for telehealth remote patient monitoring services if such
services are provided with federal Food and Drug Administration approved interoperable
devices, which are incorporated as part of a patient’s plan of care.]

All services delivered via telehealth remote patient monitoring must be performed on
dedicated secure transmission linkages that meet the minimum federal and state
requirements, including but not limited to 45 CFR, Parts 160 and 164 (HIPAA Security Rules).
All existing confidentiality requirements that apply to written medical records will apply to
services delivered by remote patient monitoring, including the actual transmission of health
care data and any other electronic information/records.

TN 18-0043 Approval Date

Supersedes TN _#16-0015 Effective Date



Attachment 3.1-A

New York
2(a)(ii)(c)

Telehealth Services — Store and Forward

Effective on or after [June 1, 2016] April 1, 2018, the Commissioner of Health is
authorized to establish fees to reimburse the cost of telehealth store and forward
technology.

Telehealth store and forward technology is the asynchronous, secure electronic
transmission of a patient’s health information in the form of patient-specific digital images
and/or pre-recorded videos from a [qualified physician, nurse practitioner, midwife, or
physician assistant,] provider at an originating site to a consulting [physician] provider at
a distant site.

[Telehealth store and forward technology may be utilized in the specialty areas of
dermatology, ophthalmology and other disciplines, as determined by the Commissioner.]

Reimbursement for telehealth store and forward services is to be provided for Medicaid
patients with conditions or clinical circumstances where the provision of telehealth services
can appropriately reduce the need for on-site or in-office visits.

[The Commissioner shall reimburse for services, specifically telehealth store and forward
technology, if such services are provided with federal Food and Drug Administration
approved interoperable devices, which are incorporated as part of a patient’s plan of
care.]

All services delivered via teleheaith store and forward technology must be performed on
dedicated secure transmission linkages that meet the minimum federal and state
requirements, including but not limited to 45 CFR, Parts 160 and 164 (HIPAA Security
Rules). All existing confidentiality requirements that apply to written medical records will
apply to services delivered by store and forward technology, including the actual
transmission of health care data and any other electronic information/records.

TN #18-0043 Approval Date

Supersedes TN # 16-0015 Effective Date




Attachment 3.1-B
Supplement

New York

2(a)(i)(B)

Telehealth Services — Remote Patient Monitoring

Effective on or after [June 1, 2016] April 1, 2018, the Commissioner of Health is
authorized to establish fees to reimburse the cost of telehealth services provided by
remote patient monitoring.

The purpose of providing telehealth remote patient monitoring services is to assist in the
effective monitoring and management of patients whose medical needs can be
appropriately and cost-effectively met at home through the application of telehealth
intervention.

Telehealth remote patient monitoring services use synchronous or asynchronous electronic
information and communication technologies to collect personal health information and
medical data from a patient at an “originating site”; this information is then transmitted to
a provider at a “distant site” for use in treatment and managemeit of unstable/
uncontrolled medical conditions that require frequent monitoring. Such conditions include,
but are not limited to, congestive heart failure, diabetes, chronic obstructive pulmonary
disease, wound care, poly pharmacy, niental or behavioral problems and technology-
dependent care such as continuous oxygen, ventilator care, total parenteral nutrition or
enteral feeding. Telehealth remote patient monitoring services [may be provided] will be
ordered by a [facility licensed r Articie 28 of Public Health Law or by a] physician,
nurse practitioner, or a midwiie [, or physician assistant who has examined the patient
and] with whom the patient has aln establishied,] substantial and ongoing relationship.
[Payment for remote patient moriitoring while receiving home health services through a
Certified Home Health Agency (CHHA) is pursuant to public health law 3614 section (3-¢)
(a-d).] Telehealth remote patient monitoring services are based on medical necessity and
should be discontinued when the patient’s condition is determined to be stable/controlled.

[The Commissioner will reimburse for telehealth remote patient monitoring services if such
services are provided witli federal Food and Drug Administration approved interoperable
devices, which are incorporated as part of a patient’s plan of care.]

All services delivered via telehealth remote patient monitoring must be performed on
dedicated secure transmission linkages that meet the minimum federal and state
requirements, including but not limited to 45 CFR, Parts 160 and 164 (HIPAA Security
Rules). All existing confidentiality requirements that apply to written medical records will
apply to services delivered by remote patient monitoring, including the actual transmission
of health care data and any other electronic information/records.

TN 18-0043 Approval Date

Supersedes TN _#16-0015 Effective Date




Attachment 3.1-B

New York
2(a)(ii)(c)

Telehealth Services — Store and Forward

Effective on or after [June 1, 2016] April 1, 2018, the Commissioner of Health is
authorized to establish fees to reimburse the cost of telehealth store and forward
technology.

Telehealth store and forward technology is the asynchronous, secure electronic
transmission of a patient’s health information in the form of patient-specific digital images
and/or pre-recorded videos from a [qualified physician, nurse practitioner, midwife, or
physician assistant,] provider at an originating site to a consulting [physician] provider at
a distant site.

[Telehealth store and forward technology may be utilized in the specialty areas of
dermatology, ophthalmology and other disciplines, as determined by the Commissioner.]

Reimbursement for telehealth store and forward services is to ke provided for Medicaid
patients with conditions or clinical circumstances where the provision of telehealth services
can appropriately reduce the need for on-site ¢r in-office visits.

[The Commissioner shall reimburse for services, specifically telehealth store and forward
technology, if such services are provided with federal Food and Drug Administration
approved interoperable devices, which are incorporated as part of a patient’s plan of
care.]

All services delivered via telehealth st and forward technology must be performed on
dedicated secure transmission linkages that meet the minimum federal and state
requirements, including but not limited to 45 CFR, Parts 160 and 164 (HIPAA Security
Rules). All existing confidentiality requirements that apply to written medical records will
apply to services delivered by store and forward technology, including the actual
transmission of health care data and any other electronic information/records.

TN #18-0043 Approval Date

Supersedes TN # 16-0015 Effective Date




Attachment 4.19-B

New York
4(2)(1)(6)

Telehealth Services — Store and Forward

The Commissioner of Health is authorized to establish fees, approved by the Director of
the Budget, to reimburse the cost of consultations [in the specialty areas of
ophthalmology and dermatology] provided via telehealth store and forward technology.

Telehealth store and forward technology involves the asynchronous, secure electronic
transmission of a patient’s health information in the form of patient-specific digital images
and/or pre-recorded videos from a [qualified physician, nurse practitioner, midwife, or
physician assistant,] provider at an originating site to a consulting [physician] provider at
a distant site without the patient present. Reimbursement for telehealth store and forward
services is to be provided for Medicaid patients with conditions or clinical circumstances
where the provision of telehealth services can appropriately reduce the need for on-site or
in-office visits.

[The Commissioner shall reimburse for telehealth store and forward technology if such
services are provided with federal Food and Drug Administration approved interoperable
devices, which are incorporated as part of a paticinit's plan of care.]

Reimbursement will be made to the consulting [physician] provider. Telehealth store and
forward technology is reimbursed at [50] 75% of the applicable [physician] fee for the
evaluation and management code that applies. [The physician] Provider fee schedules can
be found at

https://www.emedny.org/ProviderManuais/index.aspx

[ https://www.enmiedny.org/ProviderManuals/Physician/]

TN 18-0043 Approval Date

Supersedes TN _#16-0015 Effective Date
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Attachment 4.19-B

New York
4@ ()

Telehealth Services — Remote Patient Monitoring

Rates established by the Commissioner of Health and approved by the Director of the
Budget [shall] will reflect telehealth remote patient monitoring costs on a [daily] monthly
basis when medically necessary remote patient monitoring has taken place. A [daily]
monthly fee will be paid to the ordering telehealth provider for each [day] month the
telehealth remote patient monitoring equipment is used to monitor/manage the patient’s
care. [This amount will not exceed a designated monthly rate.]

Effective for services on or after [June 1, 2016] April 1, 2018, rates for remote patient
monitoring [shall] will be the amount billed by the provider 1ot to exceed $48.00 per [day]
month. The [maximum rate] minimum time that may be bilied for remote patient
monitoring is 30 minutes per month per patient [shall not exceed $32.00]. Services less
than 30 minutes are not eligible for reimbursement

TN #18-0043 Approval Date

Supersedes TN # 16-0015 Effective Date
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The aggregate payment amounts total up to $1,500,000 for the pe-
riod May 10, 2018 through March 31, 2019.

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

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

For the New York City district, copies will also be available at the
following 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 1460, Albany, NY
12210, e-mail: 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
enacted statutory provisions. The following changes are proposed:

Non-Institutional Services

The following is a clarification to the June 28, 2017 noticed provi-
sion for reimbursement for provision of services via telehealth. The
increase in gross Medicaid expenditures for telehealth services has
increased since the previous publication.

The estimated annual net aggregate increase in gross Medicaid
expenditures attributable to this initiative contained in the budget for
state fiscal year 2018/2019 is $3.5 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
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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, e-mail: spa_inquiries @health.ny.gov

PUBLIC NOTICE
Nassau County Deferred Compensation Plan Board

Nassau County, New York, acting through the Nassau County
Deferred Compensation Plan Board, is seeking proposals from certi-
fied public accounting firms authorized to do business in the State of
New York to provide annual audits for the Nassau County Deferred
Compensation Plan.

RFP # MB0402-1805
Due Date & Time of Response:

June 25, 2018 by 4:00 p.m. EST

Location to Submit Response:

Seven copies to:

Steven Conkling, One West St., 5th Fl., Mineola, NY 11501

Electronic ~ copy  should  also  be
sconkling @nassaucountyny.gov

Inquires may be directed to Steven Conkling. The Board prefers
that any contact with the Authorized Contact Person be made by
e-mail.

submitted to:

PUBLIC NOTICE
New York State and Local Retirement System

Pursuant to Retirement and Social Security Law, the New York State
and Local Employees’ Retirement System hereby gives public notice
of the following:

The persons whose names and last known addresses are set forth
below appear from records of the above named Retirement System to
be entitled to accumulated contributions held by said retirement
system whose membership terminated pursuant to Section 517-a of
the Retirement and Social Security Law on or before April 30, 2018.

This notice is published pursuant to Section 109 of the Retirement
and Social Law of the State of New York.

A list of the names contained in this notice is on file and open to
public inspection at the office of the New York State and Local Retire-
ment System located at the 110 State St., in the City of Albany, New
York. At the expiration of six months from the date of the publication
of this notice. The accumulated contributions of the persons so listed
shall be deemed abandoned and shall be placed in the pension ac-
cumulation fund to be used for the purpose of said fund. Any ac-
cumulated contributions so deemed abandoned and transferred to the
pension accumulation fund may be claimed by the persons who made
such accumulated contributions or, in the event of his death, by his
estate or such person as he shall have nominated to receive such ac-
cumulated contributions, by filing a claim with the State Comptroller
in such form and in such a manner as may be prescribed by him, seek-
ing the return of such abandoned contributions. In the event such claim
is properly made the State Comptroller shall pay over to the person or
persons or estate making the claim such amount of such accumulated
contributions without interest.

Cavanagh, Daniel P - Geneseo, NY
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Miscellaneous Notices/Hearings

The Department of Health proposes to amend the Title XIX
(Medicaid) State Plan for institutional services related to temporary
rate adjustments to long term care providers that are undergoing
closure, merger, consolidation, acquisition or restructuring themselves
or other health care providers. These payments are authorized by cur-
rent State statutory and regulatory provisions.

The Temporary rate adjustments have been reviewed and approved
for the CINERGY Collaborative, with aggregate payment amounts
totaling up to $30,000,000 for the period July 1, 2017 through March
31,2018.

The estimated net aggregate increase in Gross Medicaid Expendi-
tures attributable to this initiative contained in the budget for State
Fiscal Year 17/18 is as follows: Long Term Care $30,000,000.

The public is invited to review and comment on this proposed State
Plan Amendment. Copies of which will be available for public review

on the Department’s website at http://www.health.ny.gov/regulations/
state_plans/status.

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

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

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

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

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

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

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

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 1460, 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
Chapter 550 of the laws of 2014. The following changes are proposed:

Non-Institutional Services

The amendments to public health law, insurance law and the social
services law changed the definitions of telehealth modalities and
practitioners entitled to receive reimbursement for provision of ser-
vices via telehealth. These revisions are necessary to further align
with amendments to the public health law, insurance law and social
services law related to the delivery and reimbursement of health care
services via telehealth. Medicaid has been covering services provided
via telemedicine since 2011. These statutory amendments are intended
to expand the reimbursement of health care services provided via
telehealth and establish guidelines for the safe and effective delivery
of such services. They will serve to eliminate barriers to care resulting

from distance and practitioner shortage and will benefit NYS Medicaid
enrollees by improving access to medical care and services.

The amendments will also serve to increase access to health care
services by eliminating barriers to care faced by Medicaid recipients
in rural communities and in areas where there is a shortage of health
care practitioners. In addition, they will make it possible for telehealth
providers at distant sites to collect/monitor health information and
medical data from Medicaid recipients with chronic impairments and
technology dependent care needs, who are located at originating sites.
This amendment will be effective on or after July 1, 2017.

The estimated annual net aggregate increase in gross Medicaid
expenditures attributable to this initiative contained in the budget for
state fiscal year 2017/2018 is $1.25 million.

The public is invited to review and comment on this proposed State
Plan Amendment. Copies of which will be available for public review

on the Department’s website at http://www.health.ny.gov/regulations/

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

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

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

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

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

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

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

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 1460, 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
enacted statutory provisions. The following changes are proposed:

Non-Institutional Services

Effective July 1, 2017 in accordance with Section 365-a of the
Social Services Law, Medical assistance shall include the coverage of
a set of services to ensure improved outcomes of women who are in
the process of ovulation enhancing drugs, limited to the provision of
such treatment, office visits, hysterosalpingogram services, pelvic
ultrasounds, and blood testing; services shall be limited to those nec-
essary to monitor such treatment, contingent on ninety percent federal
financial participation being approved for such services.

The estimated annual net aggregate increase in gross Medicaid
expenditures attributable to this initiative contained in the budget for
state fiscal year 2017/2018 is $50 million.
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SUMMARY
SPA #18-0044

This State Plan Amendment proposes to eliminate the nursing home
transportation cost from the direct component of the rate which will now only include
non-medical transportation for reimbursement.



Attachment 4.19-D

New York
110(d)(6)

Direct Component of the Price

Medicare Ineligible Price, Medicare Part D Eligible Price

(NSHB/NS300+ Peer Group)

Direct 50%b of Direct 509% of Direct Total Direct
NSF Price | Direct NSF | NSHB/NS300+ | NSHB/NS300 | Componentof
Prices NSHB/NS300+
@ (b) © (d) Peer Group
(b)+(d)
January 1, 2012 $105.79 $52.90 $117.48 $58.74 $111.64
January 1, 2013 $111.82 $55.91 $124.17 $62.09 $118.00
January 1, 2014 $116.58 $58.29 $129.46 $64.73 $123.02
January 1, 2015 $117.94 $58.97 $130.97 $65.49 $124.46
January 1, 2016 $118.48 $59.24 $131.57 $65.79 $125.03
April 1, 2016 $117.92 $58.96 $131.01 $65.51 $124.47
January 1, 2017 $119.02 $59.51 $132.17 $66.09 $125.60
April 1, 2018 $118.80 $59.40 5131.95 $65.98 $125.38

Direct Compornient of the Price

Medicare Part B Eligible Price, Medicare Part B and Part D Eligible Price

(NSHB/NS300 + Peer Group)

S Total Direct
irec .
Effective Date of | NSF Price SO§e of Direct 5096 of Direct Co?ﬁggigrt .
. Direct NSF | NSHB/NS300+ | NSHB/NS300
Prices (a) Price (b) . + Price (d) NSHB/NS300+
Price (c) Peer Group
(b)+(d)
January 1, 2012 $104.34 $52.17 $115.94 $57.97 $110.14
January 1, 2013 $110.28 $55.14 $122.54 $61.27 $116.41
January 1, 2014 $114.98 $57.49 $127.76 $63.88 $121.37
January 1, 2015 $116.33 $58.17 $129.25 $64.63 $122.79
January 1, 2016 $116.86 $58.43 $129.84 $64.92 $123.35
April 1, 2016 $116.30 $58.15 $129.28 $64.64 $122.79
January 1, 2017 $117.39 $58.70 $130.43 $65.22 $123.91
April 1, 2018 $117.17 $58.59 $130.21 $65.11 $123.69

TN #18-0044

Approval Date

Supersedes TN _#16-0018

Effective Date




Attachment 4.19-D

New York
110(d)(7)

Direct Component of the Price
Medicare Ineligible Price, Medicare Part D Eligible Price
(NS300- Peer Group)

Total Direct

Effective Date of Direct NSF 509 of Direct 50_% of Component e

Prices Price Direct NSF NS300- N%;%‘g_ NSP§5°§_f§e’er
@) Price (b) Price (c) Price (d) Group
(b)+(d)
January 1, 2012 $105.79 $52.90 $99.30 $49.65 $102.55
January 1, 2013 $111.82 $55.91 $104.95 $52.48 $108.39
January 1, 2014 $116.58 $58.29 $109.43 $54.72 $113.01
January 1, 2015 $117.94 $58.97 $110.70 $55.35 $114.32
January 1, 2016 $118.48 $59.24 $111.21 $55.61 $114.85
April 1, 2016 $118.04 $59.02 $110.77 $55.39 $114.41
January 1, 2017 $119.02 $59.51 -‘”.11;[ $55.86 $115.37
April 1, 2018 $118.93 $59.46 _5;11Q | $55.81 $115.27

Direct Component of the Price
Medicare Part B Eligible Price, Medicare Part B and Part D Eligible Price
(NS300- Peer Giroup)

|

Total Direct

Effective Date of Direct NSF 5096 of Direct 58.% c;f Component of
ective bate o Price Direct NSF NS300- irec Price for

Prices N NS300- S300

(a) Price (b) Price (c) Price (d) N - Peer

Group (b)+(d)
January 1, 2012 $104.34 $52.17 $97.90 $48.95 $101.12
January 1, 2013 $110.28 $55.14 $103.47 $51.74 $106.88
January 1, 2014 $114.98 $57.49 $107.88 $53.94 $111.43
January 1, 2015 $116.33 $58.17 $109.14 $54.57 $112.74
January 1, 2016 $116.86 $58.43 $109.64 $54.82 $113.25
April 1, 2016 $116.42 $58.21 $109.20 $54.60 $112.81
January 1, 2017 $117.39 $58.70 $110.14 $55.07 $113.77
April 1, 2018 $117.28 $58.64 $110.04 $55.02 $113.66

As used in this subdivision, Medicare Ineligible Price shall mean the price applicable to Medicaid
patients that are not Medicare eligible, Medicare Part B Eligible Price shall mean the price applicable to
Medicaid patients that are Medicare Part B eligible, Medicare Part D Eligible Price shall mean the price
applicable to Medicaid patients that are Medicare Part D eligible, and Medicare Part B and Part D
eligible Price shall mean the price applicable to Medicaid patients that are Medicare Part B and Part D
eligible.

TN #18-0044 Approval Date

Supersedes TN _#16-0018 Effective Date




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 Sec-
tion 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 March 30, 2016 is soliciting propos-
als from Financial Organizations to provide Target Date Fund and
Balanced Fund management services. The funds will represent two or
more of the investment options under the Deferred Compensation
Plan for Employees of the State of New York and Other Participating
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 Millie
Viqueira and Thomas Shingler of Callan Associates
(viqueira@callan.com and shingler@callan.com).

All proposals must be received no later than the close of business
on Friday, April 29, 2016.

Product Design for Target Date Funds (TDFs): The Plan is seeking
responses from providers that offer target maturity funds that automati-
cally adjust their asset allocation to become more conservative over
time. Responding TDFs must be designed to achieve the appropriate
level of risk for each stage of a participant’s life. Responding target
maturity funds should be designed to be a simple ‘‘one-fund’’ retire-
ment savings solution for participants in the Plan. The funds should be
issued in five-year intervals, with each fund targeting a specific retire-
ment date.

Product Design for Balanced Funds: Responding balanced funds
should offer exposure to both equities and fixed income within one
fund. Unlike with TDFs, which adjust the asset allocation over time as
the participant nears and enters retirement, the equity/fixed income
weights of responding balanced funds must be relatively static (e.g.
two-thirds equities and one-third fixed income). The weight in equi-
ties must be at least 60% (predominantly U.S. equities), with the
remainder in fixed income (predominantly U.S. investment grade
fixed income). We are soliciting responses from balanced funds which

manage to these targets and use Environmental, Social and Gover-
nance (ESQG) factors in their investment process as well as from those
that do not. This RFP does not seek responses from funds that dynami-
cally allocate between stocks and bonds.

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 institutional, non-institutional, long term
care, and prescription drug services to comply with proposed statutory
provisions. The following changes are proposed:

Institutional Services

o For the state fiscal year beginning April 1, 2016 through March
31, 2017, continues specialty hospital adjustments for hospital
inpatient services provided on and after April 1, 2012, to public gen-
eral hospitals, other than those operated by the State of New York or
the State University of New York, located in a city with a population
of over one million and receiving reimbursement of up to $1.08 bil-
lion annually based on criteria and methodology set by the Commis-
sioner of Health, which the Commissioner may periodically set
through a memorandum of understanding with the New York City
Health and Hospitals Corporation. Such adjustments shall be paid by
means of one or more estimated payments, which shall be reconciled
to the final adjustment determinations after the disproportionate share
hospital payment adjustment caps have been calculated for such pe-
riod under sections 1923(f) and (g) of the federal Social Security Act.
Payments to eligible public general hospitals may be added to rates of
payment or made as aggregate payments.

« Effective April 1, 2016, continues the supplemental upper pay-
ment limit payments made to general hospitals, other than major pub-
lic general hospitals of $339 million annually.

Indigent Care

« Extends effective beginning April 1, 2016 and for each state fiscal
year thereafter, Intergovernmental Transfer Payments to eligible ma-
jor public general hospitals run by counties and the State of New York.

Long Term Care Services

« For state fiscal year beginning April 1, 2016, continues additional
payments to non-state government operated public residential health
care facilities, including public residential health care facilities lo-
cated in Nassau, Westchester, and Erie counties, but excluding public
residential health care facilities operated by a town or city within a
county, in aggregate amounts of up to $500 million. The amount al-
located to each eligible public RHCF will be in accordance with the
previously approved methodology, provided, however that patient
days shall be utilized for such computation reflecting actual reported
data for 2014 and each representative succeeding year as applicable.
Payments to eligible RHCF’s may be added to rates of payment or
made as aggregate payments.

« Effective on or after April 1, 2016, nursing home rates shall not
consider transportation costs as allowable expenses pursuant to
NYCRR § 86-2.10 and § 86-2.40. The direct price component of the
rates for non-capital reimbursement will be revised effective April 1,
2016, to reflect to removal of transportation as an allowable costs.
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Miscellaneous Notices/Hearings

NYS Register/March 30, 2016

The estimated annual net aggregate decrease in gross Medicaid
expenditures attributable to this initiative contained in the budget for
state fiscal year 2016/2017 is ($12 million).

« Effective on or after April 1, 2016, a new specialty rate will be
implemented for the Neurodegenerative disease population. The
population shall include only those patients who are diagnosed with
Huntington’s disease (HD) and Amyotrophic Lateral Sclerosis (ALS).
Individuals within New York State that have neurodegenerative motor
function disorders (and their families/caretakers) will have access to
comprehensive and coordinated outpatient and inpatient services
within New York State throughout the continuum of the disease.

The rate has been created to enable participating providers to deliver
more appropriate and necessary care to those residents who have been
diagnosed with Huntington’s or Amyotrophic Lateral Sclerosis.

The estimated annual net aggregate increase in gross Medicaid
expenditures attributable to this initiative contained in the budget for
state fiscal year 2016/2017 is $6.3 million.

o The quality incentive program for non-specialty nursing homes
will continue for the 2016 rate year to recognize improvement in per-
formance as an element in the program and provide for other minor
modifications.

There is no additional estimated annual change to gross Medicaid
expenditures attributable to this initiative for state fiscal year 2016/17.

Non-Institutional Services

« For state fiscal year beginning April 1, 2016 through March 31,
2017, continues hospital outpatient payment adjustments that increase
the operating cost components of rates of payment for hospital
outpatient and emergency departments on and after April 1, 2011, for
public general hospitals other than those operated by the State of new
York or the State University of New York, which are located in a city
with a population of over one million. The amount to be paid will be
up to $287 million annually based on criteria and methodology set by
the Commissioner of Health, which the Commissioner may periodi-
cally set through a memorandum of understanding with the New York
City Health and Hospitals Corporation. Such adjustments shall be
paid by means of one or more estimated payments, which shall be
reconciled to the final adjustment determinations after the dispropor-
tionate share hospital payment adjustment caps have been calculated
for such period under sections 1923(f) and (g) of the federal Social
Security Act. Payments may be added to rates of payment or made as
aggregate payments.

« For the state fiscal year beginning April 1, 2016 through March
31, 2017, continues upon the election of the social services district in
which an eligible diagnostic and treatment center (DTC) is physically
located, up to $12.6 million in additional annual Medicaid payments
may be paid to public DTCs operated by the New York City Health
and Hospitals Corporation. Such payments will be based on each
DTC’s proportionate share of the sum of all clinic visits for all facili-
ties eligible for an adjustment for the base year two years prior to the
rate year. The proportionate share payments may be added to rates of
payment or made as aggregate payments to eligible DTCs.

« For the state fiscal year beginning April 1, 2016 through March
31, 2017, continues up to $5.4 million in additional annual Medicaid
payments may be paid to county operated free-standing clinics, not
including facilities operated by the New York City Health and
Hospitals Corporation, for services provided by such DTC and those
provided by a county operated freestanding mental health or substance
abuse DTC. Distributions shall be based on each eligible facility’s
proportionate share of the sum of all DTC and clinic visits for all
eligible facilities receiving payments for the base year two years prior
to the rate year. The proportionate share payments may be added to
rates of payment or made as aggregate payments to eligible facilities.

o Early Intervention Program rates for approved services rendered
on or after April 1, 2016 shall be increased by one percent. The rate
increase adjusts for additional administrative activities required of
providers for billing and claiming of approved Early Intervention ser-
vices associated with the implementation of a State Fiscal Agent.

The estimated annual net aggregate increase in gross Medicaid
expenditures attributable to this initiative contained in the budget for
state fiscal year 2016/2017 is $2.4 million.
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« Effective April 1, 2016, eligibility procedures will be streamlined
for infants and toddlers referred to the Early Intervention Program
(EIP). Children referred to the EIP will be screened to determine
whether the child is suspected of having a disability and requires a
multidisciplinary evaluation to determine eligibility. Children referred
to the EIP with a diagnosed condition with a high probability of
developmental delay that establishes the child’s eligibility for the
program will not be screened and will receive an abbreviated multidis-
ciplinary evaluation. New screening and evaluation rates are being
established. Until such time as new screening and evaluation rates are
established, existing rates for screening and supplemental evaluation
rates will be used to reimburse for these services.

The estimated annual net aggregate decrease in gross Medicaid
expenditures attributable to this initiative contained in the budget for
state fiscal year 2016/17 is ($5.4 million).

o Effective April 1, 2016, in accordance with an amendment to Sec-
tion 367-a(I)(d)(iv) of the Social Services Law, cost-sharing limits
will be applied to Medicare Part C (Medicare Advantage or Medicare
managed care) claims. Such limits are being applied to prevent the
Medicaid program from paying any cost-sharing amount more than
the maximum amount that Medicaid would pay for the same service
for a member that only has Medicaid coverage.

Currently, the Medicaid program pays the full co-payment or co-
insurance amounts for Medicare Part C claims, even when the provider
has received more than the amount the Medicaid program would have
paid for that service. Under the new limitations, the Medicaid program
would not pay any co-payment/co-insurance amount if the provider
received payment equal to or greater than the Medicaid amount. The
provider would be required to accept the Medicare Part C health plan
payment as payment in full for the service and the member could not
be billed for any co-payment/co-insurance amount that was not
reimbursed by Medicaid.

The estimated annual net aggregate decrease in Medicaid expendi-
tures attributable to this initiative contained in the budget for state fis-
cal year 2016/2017 is ($22.9 million) gross.

o Effective April 1, 2016, the Department of Health will increase
access, and improve education/outreach, for the comprehensive cover-
age and promotion of long acting reversible contraception (LARC) by
requiring separate payments be made for the cost of post-partum
LARC methods to providers and allowing Federally Qualified Health
Centers (FQHCs) providers to be paid for the cost of LARC in addi-
tion to the PPS rate.

Long acting reversible contraception (LARC) methods include the
intrauterine device (IUD) and the birth control implant. According to
The American College of Obstetricians and Gynecologists (ACOG),
both methods are highly effective in preventing pregnancy and are
reversible.

Potential savings would result from a reduction in unintended
pregnancies and better spacing between pregnancies (improved health
outcomes for baby and mother). In particular, increasing use of LARC
in the adolescent population has significant potential to reduce
unintended pregnancies.

The estimated annual net aggregate decrease in gross Medicaid

expenditures attributable to this initiative in the budget for state fiscal
year 2016/2017 is ($12.6 million).

« Effective on or after April 1, 2016, the State will claim additional
FMAP for certain services provided to managed care recipients. CMS
authorizes states to claim 1% additional FMAP for USPSTF A&B
recommended preventive services when there is no cost-sharing. The
State Plan will be amended so that the additional 1% FMAP can be
claimed for all USPSTF A&B recommended preventative services
provided to managed care recipients for which there is no cost sharing.

Prescription Drugs:

« Effective April 1, 2016, establish price ceilings on critical pre-
scription drugs for which there is a significant public interest in ensur-
ing rational pricing by drug manufacturers. When a critical prescrip-
tion drug dispensed to a NYS Medicaid enrollee (managed care or
fee-for-service) exceeds the ceiling price for the drug, the drug
manufacturer will be required to provide rebates to the Department, in
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SUMMARY
SPA #18-0045

This State Plan Amendment proposes to establish a ten percent increase to the
Hospice Residence rates effective on or after April 1, 2018



Attachment4.19-B
New York

10(b)

On March 31, 2018, a 10% increase in the Hospice residence reimbursement rate of each Wage
Equalization Factor (WEF) region will be calculated. The per diem value of this 10% increase will

be incorporated into all subsequent fiscal periods, effective April 1, 2018, and every January 1
thereafter.

Effective April 1, 2018, and every January 1 thereafter, Hospice residence reimbursement rates
will be equal to 94% of the weighted average Medicaid rate of the nursing facilities located in
the WEF region in which the hospice residence is located, plus the per diem value of the 10%
increase calculated in the above paragraph.

Hospice rates can be found on the Department of Health website at:

www.health.ny.gov/facilities/long_term_care/reinibursement/hospice/

TN #18-0045 Approval Date

Supersedes TN New Effective Date




Miscellaneous Notices/Hearings

NYS Register/March 28, 2018

covered by Medicare; and individuals with a traumatic brain injury.
Revision of the physical therapy cap will provide members an op-
portunity to obtain additional rehabilitation therapy to treat low back
pain as well as other physical conditions which will help reduce the
need for opioid treatment.

The estimated annual net aggregate increase in gross Medicaid
expenditures attributable to this initiative contained in the budget for
state fiscal year 2018/2019 is $4.6 million.

Effective on and after April 1, 2018, Medicaid will begin covering
Centers for Disease Control (CDC) certified National Diabetes
Prevention Program (NDPP). The NDPP is a CDC recognized educa-
tional and support program designed to assist at-risk individuals from
developing Type 2 diabetes. The program focuses on lifestyle interven-
tions and the long-term effects of diet and exercise. These intense
interventions demonstrate a greater influence on the reduction in dia-
betes risk, return to normoglycemia, and weight loss than less intense
programs.

The estimated annual net aggregate increase in gross Medicaid
expenditures attributable to this initiative contained in the budget for
state fiscal year 2018/2019 is $1.03 million.

Effective on or after April 1, 2018, the Early Intervention Program
reimbursement methodology for the targeted case management (ser-
vice coordination) services will be revised from an hourly rate billed
in fifteen-minute units to two separate categories of fixed rates for
initial case management services and one per member per month fixed
rate for ongoing case management services. These rates are being
revised to create administrative efficiencies for billing providers and
adjust for administrative activities assumed by providers in direct bill-
ing to third party payers through a state fiscal agent established April
1, 2013. These revisions will make the State Plan content and format
consistent with Medicaid requirements for case management.

Initial service coordination services not followed by an Individual-
ized Family Service Plan meeting will have a minimum base of two
hours with no cap; those followed by an Individualized Family Ser-
vice Plan meeting will have a minimum base of three hours with no
cap. Ongoing service coordination services will have a minimum base
of 1.25 hours per month. Rates for case management will be set
prospectively and will cover labor, administrative overhead, general
operating and capital costs, and regional cost differences.

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

Effective on or after April 1, 2018, this proposal is to establish a ten
percent rate increase to the Hospice Residence rates, set a benchmark
rate and include specialty rates in the weighted average rate
calculation. The proposal would increase Medicaid Hospice Resi-
dence rates to help cover current costs and avoid closure of Hospice
Residence programs.

The estimated annual net aggregate increase in gross Medicaid
expenditures attributable to this initiative contained in the budget for
state fiscal year 2018/2019 is $1.7 million.

Effective on or after April 1, 2018, continues the supplemental up-
per payment limit payments made to general hospitals, other than ma-
jor public general hospitals under non-institutional services of $339
million annually.

For state fiscal year beginning April 1, 2018 through March 31,
2019, continues hospital outpatient payment adjustments that increase
the operating cost components of rates of payment for hospital
outpatient and emergency departments on and after April 1, 2011, for
public general hospitals other than those operated by the State of New
York or the State University of New York, which are located in a city
with a population of over one million. The amount to be paid will be
up to $287 million annually based on criteria and methodology set by
the Commissioner of Health, which the Commissioner may periodi-
cally set through a memorandum of understanding with the New York
City Health and Hospitals Corporation. Such adjustments shall be
paid by means of one or more estimated payments. Payments may be
added to rates of payment or made as aggregate payments.

For the state fiscal year beginning April 1, 2018 through March 31,
2019, continues upon the election of the social services district in
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which an eligible diagnostic and treatment center (DTC) is physically
located, up to $12.6 million in additional annual Medicaid payments
may be paid to public DTCs operated by the New York City Health
and Hospitals Corporation. Such payments will be based on each
DTC’s proportionate share of the sum of all clinic visits for all facili-
ties eligible for an adjustment for the base year two years prior to the
rate year. The proportionate share payments may be added to rates of
payment or made as aggregate payments to eligible DTCs.

For the state fiscal year beginning April 1, 2018 through March 31,
2019, continues up to $5.4 million in additional annual Medicaid pay-
ments may be paid to county operated free-standing clinics, not includ-
ing facilities operated by the New York City Health and Hospitals
Corporation, for services provided by such DTC and those provided
by a county operated freestanding mental health or substance abuse
DTC. Distributions shall be based on each eligible facility’s propor-
tionate share of the sum of all DTC and clinic visits for all eligible fa-
cilities receiving payments for the base year two years prior to the rate
year. The proportionate share payments may be added to rates of pay-
ment or made as aggregate payments to eligible facilities.

Effective on or after April 1, 2018, The Department of Health
proposes to amend the Public Health Law § 3001, create new Public
Health Law § § 2805-z and 3001-a, and amend the Social Services
Law § 365-a to permit health care providers to collaborate on com-
munity paramedicine programs that allow emergency medical person-
nel to provide care within their certification, training and experience
in residential settings.

The annual increase in gross Medicaid expenditures attributable to
this initiative contained in the budget for state fiscal year 2018/2019 is
$2.3 million.

Institutional Services

Effective on or after April 1, 2018, the commissioner shall convene
a temporary workgroup comprised of representatives of hospitals and
residential nursing facilities, as well as representatives from the
department, to develop recommendations for streamlining the capital
reimbursement methodology to achieve a one-percent reduction in
capital expenditures to hospitals and residential nursing facilities,
including associated specialty and adult day health care units. Pending
the development of the workgroup’s recommendations and the
implementation of any such recommendations accepted by the com-
missioner, the commissioner shall be authorized to reduce the overall
amount of capital reimbursement as necessary to achieve a one-
percent reduction in capital expenditures beginning with State fiscal
year 2018/2019.

The annual decrease in gross Medicaid expenditures attributable to
this initiative contained in the budget for state fiscal year 2018/2019 is
$13.4 million.

Effective on or after April 1, 2018, continues the supplemental up-
per payment limit payments made to general hospitals, other than ma-
jor public general hospitals under institutional services of $339 mil-
lion annually.

For the state fiscal year beginning April 1, 2018 through March 31,
2019, continues specialty hospital adjustments for hospital inpatient
services provided on and after April 1, 2012, to public general
hospitals, other than those operated by the State of New York or the
State University of New York, located in a city with a population of
over one million and receiving reimbursement of up to $1.08 billion
annually based on criteria and methodology set by the Commissioner
of Health, which the Commissioner may periodically set through a
memorandum of understanding with the New York City Health and
Hospitals Corporation. Such adjustments shall be paid by means of
one or more estimated payments. Payments to eligible public general
hospitals may be added to rates of payment or made as aggregate
payments.

Effective on or after April 1, 2018, payments to hospitals that meet
the criteria as an enhanced safety net hospital, the criteria is as follows:
In any of the previous three calendar years has had not less than fifty
percent of the patients it treats receive Medicaid or are medically un-
insured; not less than forty percent of its inpatient discharges are
covered by Medicaid; twenty-five percent or less of its discharged
patients are commercially insured; not less than three percent of the
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SUMMARY
SPA #18-0046

This amendment proposes to revise the State Plan to increase certain residential
health care facility fee-for-service rates of payment by seventeen percent. These
residential health care facilities are located in a county with a population of more than
seventy-two thousand but less than seventy-five thousand persons, based upon the two
thousand ten federal census. The eligible facilities operate between one hundred and

one hundred thirty beds.



Attachment 4.19-D
Part |

New York
110(d)(20.1)

p) Effective May 10, 2018 and thereafter, the fee-for-service rate of reimbursement for inpatient
services for a residential health care facility located in a county with a population of more than
seventy-two thousand but less than seventy-five thousand persons, based on the 2010 federal
census, and operating between one hundred and one hundred thirty beds, will be increased by
17% of the base operating and capital components of the inpatient services rate calculated for
that facility. Residential health care facility fee-for-services rates can be found on the Department
of Health website at:

https://www.health.ny.gov/facilities/long term care/reimbursement/nhr/

TN __#18-0046 Approval Date

Supersedes TN__#NEW Effective Date



https://www.health.ny.gov/facilities/long_term_care/reimbursement/nhr/

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
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 related to tempo-
rary rate adjustments to Licensed Home Care Service Agencies
(LHCSAs) that are undergoing closure, merger, consolidation, acquisi-
tion or restructuring themselves or other health care providers. These
payments are authorized by § 3605(14) of the New York Public Health
Law. The following changes are proposed:

Additional temporary rate adjustments have been reviewed and ap-
proved for the following LHCSA:

o North Country Home Service, Inc.

The aggregate payment amounts total up to $1,100,000 for the pe-
riod May 10, 2018 through March 31, 2019.

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

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

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

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

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

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

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

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

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 1460, Albany, NY
12210, e-mail: 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 Institutional services to comply with enacted
statutory provisions. The following changes are proposed:

Institutional Services

Effective on or after May 10, 2018, this initiative proposes to
increase certain residential health care facility fee-for-service rates of
payment by seventeen percent. These residential health care facilities
are located in a county with a population of more than seventy-two
thousand but less than seventy-five thousand persons, based upon the
two thousand ten federal census. The eligible facilities operate be-
tween one hundred and one hundred thirty beds.

The estimated annual net aggregate increase in gross Medicaid
expenditures attributable to this initiative contained in the budget for
state fiscal year 2018/2019 is $662,178.

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
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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, e-mail: spa_inquiries @health.ny.gov

PUBLIC NOTICE
New York State and Local Retirement System

Pursuant to Retirement and Social Security Law, the New York State
and Local Employees’ Retirement System hereby gives public notice
of the following:

The persons whose names and last known addresses are set forth
below appear from records of the above named Retirement System to
be entitled to accumulated contributions held by said retirement
system whose membership terminated pursuant to Section 517-a of
the Retirement and Social Security Law on or before March 31, 2018.

This notice is published pursuant to Section 109 of the Retirement
and Social Law of the State of New York.

A list of the names contained in this notice is on file and open to
public inspection at the office of the New York State and Local Retire-
ment System located at the 110 State St., in the City of Albany, New
York. At the expiration of six months from the date of the publication
of this notice. The accumulated contributions of the persons so listed
shall be deemed abandoned and shall be placed in the pension ac-
cumulation fund to be used for the purpose of said fund. Any ac-
cumulated contributions so deemed abandoned and transferred to the
pension accumulation fund may be claimed by the persons who made
such accumulated contributions or, in the event of his death, by his
estate or such person as he shall have nominated to receive such ac-
cumulated contributions, by filing a claim with the State Comptroller
in such form and in such a manner as may be prescribed by him, seek-
ing the return of such abandoned contributions. In the event such claim
is properly made the State Comptroller shall pay over to the person or
persons or estate making the claim such amount of such accumulated
contributions without interest.

Filer, Randy M - Buffalo, NY
Maitland, Christopher R - Henderson, NY

PUBLIC NOTICE
New York State and Local Retirement System

Pursuant to Retirement and Social Security Law, the New York State
and Local Employees’ Retirement System hereby gives public notice
of the following:

The persons whose names and last known addresses are set forth
below appear from records of the above named Retirement System to
be entitled to accumulated contributions held by said retirement
system whose membership terminated pursuant to Section 613 of the
Retirement and Social Security Law on or before March 31, 2018.
This notice is published pursuant to Section 109 of the Retirement and
Social Security Law of the State of New York. A list of the names
contained in this notice is on file and open to public inspection at the
office of the New York State and Local Retirement System located at
the 110 State St., in the City of Albany, New York. At the expiration of
six months from the date of the publication of this notice. The ac-
cumulated contributions of the persons so listed shall be deemed
abandoned and shall be placed in the pension accumulation fund to be
used for the purpose of said fund. Any accumulated contributions so
deemed abandoned and transferred to the pension accumulation fund
may be claimed by the persons who made such accumulated contribu-
tions or, in the event of his death, by his estate or such person as he
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shall have nominated to receive such accumulated contributions, by
filing a claim with the State Comptroller in such form and in such a
manner as may be prescribed by him, seeking the return of such
abandoned contributions. In the event such claim is properly made the
State Comptroller shall pay over to the person or persons or estate
making the claim such amount of such accumulated contributions
without interest.

Abernathy,Michael L - Orem, UT
Abraskin,Marris H - Poughkeepsie, NY
Acosta,Luis P - Rochester, NY
Alton,Dustin L - College Park, MD
Anderson,Rene L - Kenmore, NY
Araujo,Tifney N - Palm Coast, FL
Asiamah,Priscilla - Brooklyn, NY
Aviles,Jason J - Wilmington, DE
Babbitt,Kristen A - Belmont, NY
Bangaroo,Peter A - Schenectady, NY
Barnes,Darryl M - Albany, NY
Baum,Evette M - Nedrow, NY
Beebe,Wendy M - Allen, TX
Berzins,Peter L - Pompton Plains, NJ
Bielanski,Scott E - Madison,WI
Billet,Theresa D - Owego, NY
Bishop,Lou Ann - Buffalo, NY
Blackinton,Sarah L - Newburgh, NY
Blackwood,Krystal Y - Springfield Gardens, NY
Bonaparte,Ernest - Brooklyn, NY
Bragin,Evan H - Fair Lawn, NJ
Braunius,Carolyn E - Troy, NY
Brown,Annie M - Glen Cove, NY
Brown,Darrell L - Chaumont, NY
Brown,Matthew M - Queens, NY
Browne,Christopher C - Miller Place, NY
Bushey,Ben D - Hoosick Falls, NY
Camacho,Nicholas Raphael - Larchmont, NY
Capetanakis,John C - Brooklyn, NY
Carter,Karen L - Grand Rapids, MI
Caruso,Cristine M - Athens, NY
Cassano,Nicole M - Butler, NJ
Caster,Melissa B - Oswego, NY
Champlin,Marcia L - Holland Patent, NY
Chase,Helen K - Shokan, NY
Chiu,Winston C - Brooklyn, NY
Clarke,Leo G - Bay Shore, NY
Cleary,Matthew J - Delmar, NY
Cox,Mary Ellen - Castleton, NY
Cruz,Debra A - Merrick, NY
Dahlberg,Karen A - New York, NY
Dair,Sharon J - Mount Vernon, NY
Davidson,Misty S - Plattsburgh, NY
Delarm,Sheila - Paul Smiths, NY
Desai,Savitha N - Dublin, OH
Deshmukh,Priyanka M - Orange, CA
Deyo,Matthew S - Coxsackie, NY
Doukas,Linda - Huntington, NY
Duncan,Billy S - Sherwood, AR
Edwards,Lauren M - West Linn, OR
Erickson,Heather M - Buckeye, AZ
Evans,Maribeth - Endicott, NY
Fauteux,Laura M - East Marion, NY
Feliciano,Haydee R - Lawrence, MA



SUMMARY
SPA #18-0047

This amendment proposes to revise the State Plan to grant a temporary
adjustment to Medicaid rates for an eligible Licensed Home Care Services Agency
subject to or impacted by the closure, merger, consolidation, acquisition or restructuring
of a health care provider. The provider for which approval is being requested is North
Country Homes.



Attachment 4.19-B

New York
4(10)

Temporary Rate Adjustments for Mergers, Acquisitions, Consolidations, Restructurings,
and Closures — Licensed Home Care Services Agencies (LHCSA)

A temporary rate adjustment will be provided to eligible LHCSA providers that are subject to or
impacted by the closure, merger, and acquisition, consolidation or restructuring of a health care
provider. The rate adjustment is intended to:

e Protect or enhance access to care;

e Protect or enhance quality of care; or

e Improve the cost effectiveness.

Eligible LHCSA providers, the annual amount of the temporary rate adjustment, and the duration of
the adjustment shall be listed in the table which follows. The total annual adjustment amount will be
paid quarterly with the amount of each quarterly payment being [equal to one fourth of] equally
divided for the total annual amount established for each provider. The quarterly payment made under
this section will be an add-on to services payments made under this Attachment to such facilities
during the quarter.

To remain eligible, providers must submit benchmarks and goals acceptable to the Commissioner and
must submit periodic reports, as requested by the Comniissicner, concerning the achievement of such
benchmarks and goals. Failure to achieve satisfactory progress in accomplishing such benchmarks
and goals will result in termination of the provicer's temporary rate adjustment prior to the end of the
specified timeframe. Once a provider’s temporary rate adjustment ends, the provider will be
reimbursed in accordance with the otherwise applicable rate-setting methodology as set forth in this
Attachment.

Temporary rate adjustments have been approved for the following providers in the amounts and for
the effective periods listed.

Licensed Home Care Services Agencies:

Provider Naine Gross Medicaid Rate Period Effective
Rate Adjustment

$1,045,000 02/01/2016 — 3/31/2016

$1,621,300 04/01/2016 — 3/31/2017

North Country Homes $ 46,200 04/01/2017 — 3/31/2018
$ 450,000 07/01/2017 — 03/31/2018
$1,500,000 05/10/2018 — 03/31/2019

TN #18-0047 Approval Date

Supersedes TN __ #17-0051 Effective Date




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
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 related to tempo-
rary rate adjustments to Licensed Home Care Service Agencies
(LHCSAs) that are undergoing closure, merger, consolidation, acquisi-
tion or restructuring themselves or other health care providers. These
payments are authorized by § 3605(14) of the New York Public Health
Law. The following changes are proposed:

Additional temporary rate adjustments have been reviewed and ap-
proved for the following LHCSA:

o North Country Home Service, Inc.

The aggregate payment amounts total up to $1,100,000 for the pe-
riod May 10, 2018 through March 31, 2019.

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

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

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

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

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

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

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

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

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 1460, Albany, NY
12210, e-mail: 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 Institutional services to comply with enacted
statutory provisions. The following changes are proposed:

Institutional Services

Effective on or after May 10, 2018, this initiative proposes to
increase certain residential health care facility fee-for-service rates of
payment by seventeen percent. These residential health care facilities
are located in a county with a population of more than seventy-two
thousand but less than seventy-five thousand persons, based upon the
two thousand ten federal census. The eligible facilities operate be-
tween one hundred and one hundred thirty beds.

The estimated annual net aggregate increase in gross Medicaid
expenditures attributable to this initiative contained in the budget for
state fiscal year 2018/2019 is $662,178.

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
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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, e-mail: spa_inquiries @health.ny.gov

PUBLIC NOTICE
New York State and Local Retirement System

Pursuant to Retirement and Social Security Law, the New York State
and Local Employees’ Retirement System hereby gives public notice
of the following:

The persons whose names and last known addresses are set forth
below appear from records of the above named Retirement System to
be entitled to accumulated contributions held by said retirement
system whose membership terminated pursuant to Section 517-a of
the Retirement and Social Security Law on or before March 31, 2018.

This notice is published pursuant to Section 109 of the Retirement
and Social Law of the State of New York.

A list of the names contained in this notice is on file and open to
public inspection at the office of the New York State and Local Retire-
ment System located at the 110 State St., in the City of Albany, New
York. At the expiration of six months from the date of the publication
of this notice. The accumulated contributions of the persons so listed
shall be deemed abandoned and shall be placed in the pension ac-
cumulation fund to be used for the purpose of said fund. Any ac-
cumulated contributions so deemed abandoned and transferred to the
pension accumulation fund may be claimed by the persons who made
such accumulated contributions or, in the event of his death, by his
estate or such person as he shall have nominated to receive such ac-
cumulated contributions, by filing a claim with the State Comptroller
in such form and in such a manner as may be prescribed by him, seek-
ing the return of such abandoned contributions. In the event such claim
is properly made the State Comptroller shall pay over to the person or
persons or estate making the claim such amount of such accumulated
contributions without interest.

Filer, Randy M - Buffalo, NY
Maitland, Christopher R - Henderson, NY

PUBLIC NOTICE
New York State and Local Retirement System

Pursuant to Retirement and Social Security Law, the New York State
and Local Employees’ Retirement System hereby gives public notice
of the following:

The persons whose names and last known addresses are set forth
below appear from records of the above named Retirement System to
be entitled to accumulated contributions held by said retirement
system whose membership terminated pursuant to Section 613 of the
Retirement and Social Security Law on or before March 31, 2018.
This notice is published pursuant to Section 109 of the Retirement and
Social Security Law of the State of New York. A list of the names
contained in this notice is on file and open to public inspection at the
office of the New York State and Local Retirement System located at
the 110 State St., in the City of Albany, New York. At the expiration of
six months from the date of the publication of this notice. The ac-
cumulated contributions of the persons so listed shall be deemed
abandoned and shall be placed in the pension accumulation fund to be
used for the purpose of said fund. Any accumulated contributions so
deemed abandoned and transferred to the pension accumulation fund
may be claimed by the persons who made such accumulated contribu-
tions or, in the event of his death, by his estate or such person as he
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shall have nominated to receive such accumulated contributions, by
filing a claim with the State Comptroller in such form and in such a
manner as may be prescribed by him, seeking the return of such
abandoned contributions. In the event such claim is properly made the
State Comptroller shall pay over to the person or persons or estate
making the claim such amount of such accumulated contributions
without interest.

Abernathy,Michael L - Orem, UT
Abraskin,Marris H - Poughkeepsie, NY
Acosta,Luis P - Rochester, NY
Alton,Dustin L - College Park, MD
Anderson,Rene L - Kenmore, NY
Araujo,Tifney N - Palm Coast, FL
Asiamah,Priscilla - Brooklyn, NY
Aviles,Jason J - Wilmington, DE
Babbitt,Kristen A - Belmont, NY
Bangaroo,Peter A - Schenectady, NY
Barnes,Darryl M - Albany, NY
Baum,Evette M - Nedrow, NY
Beebe,Wendy M - Allen, TX
Berzins,Peter L - Pompton Plains, NJ
Bielanski,Scott E - Madison,WI
Billet,Theresa D - Owego, NY
Bishop,Lou Ann - Buffalo, NY
Blackinton,Sarah L - Newburgh, NY
Blackwood,Krystal Y - Springfield Gardens, NY
Bonaparte,Ernest - Brooklyn, NY
Bragin,Evan H - Fair Lawn, NJ
Braunius,Carolyn E - Troy, NY
Brown,Annie M - Glen Cove, NY
Brown,Darrell L - Chaumont, NY
Brown,Matthew M - Queens, NY
Browne,Christopher C - Miller Place, NY
Bushey,Ben D - Hoosick Falls, NY
Camacho,Nicholas Raphael - Larchmont, NY
Capetanakis,John C - Brooklyn, NY
Carter,Karen L - Grand Rapids, MI
Caruso,Cristine M - Athens, NY
Cassano,Nicole M - Butler, NJ
Caster,Melissa B - Oswego, NY
Champlin,Marcia L - Holland Patent, NY
Chase,Helen K - Shokan, NY
Chiu,Winston C - Brooklyn, NY
Clarke,Leo G - Bay Shore, NY
Cleary,Matthew J - Delmar, NY
Cox,Mary Ellen - Castleton, NY
Cruz,Debra A - Merrick, NY
Dahlberg,Karen A - New York, NY
Dair,Sharon J - Mount Vernon, NY
Davidson,Misty S - Plattsburgh, NY
Delarm,Sheila - Paul Smiths, NY
Desai,Savitha N - Dublin, OH
Deshmukh,Priyanka M - Orange, CA
Deyo,Matthew S - Coxsackie, NY
Doukas,Linda - Huntington, NY
Duncan,Billy S - Sherwood, AR
Edwards,Lauren M - West Linn, OR
Erickson,Heather M - Buckeye, AZ
Evans,Maribeth - Endicott, NY
Fauteux,Laura M - East Marion, NY
Feliciano,Haydee R - Lawrence, MA



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

Department of Civil Service
PURSUANT to the Open Meetings Law, the New York State Civil
Service Commission hereby gives public notice of the following:

Please take notice that the regular monthly meeting of the State
Civil Service Commission for June 2018 will be conducted on June 19
and June 20 commencing at 10:00 a.m. This meeting will be conducted
at NYS Media Services Center, Suite 146, South Concourse, Empire
State Plaza, Albany, NY with live coverage available at https://
WWW.cs.ny.gov/commission/.

For further information, contact: Office of Commission Opera-
tions, Department of Civil Service, Empire State Plaza, Agency Bldg.
One, Albany, NY 12239, (518) 473-6598

PUBLIC NOTICE
Division of Criminal Justice Services
Commission on Forensic Science

Pursuant to Public Officers Law section 104, the Division of Crimi-
nal Justice Services gives notice of a meeting of the New York State
Commission on Forensic Science to be held on:

Date: June 15,2018
Time: 9:00 a.m.-1:00 p.m.

Place: ~ Empire State Development Corporation
(ESDC)

633 3rd Ave.

37th Fl./Conference Rm.

New York, NY

*Identification and sign-in required
Video Conference Site:

Division of Criminal Justice Services

Alfred E. Smith Office Bldg.
CrimeStat Rm. 118

80 S. Swan St.

Albany, NY 12210

*Identification and sign-in is required at this location. For further
information, or if you need a reasonable accommodation to attend
this meeting, contact: Catherine White, Division of Criminal Justice
Services, Office of Forensic Services, 80 Swan St., Albany, NY 12210,
(518) 485-5052

PUBLIC NOTICE
Division of Criminal Justice Services
New York State Youth Justice Advisory Group
Pursuant to Public Officer Law § 104, the Division of Criminal

Justice Services gives notice of a meeting of the New York State Juve-
nile Justice Advisory Group:

Date: June 5, 2018
Time: 10:00 a.m.-1:00 p.m.
Place: Division of Criminal Justice Services
80 S. Swan St.
Rm. 118
Albany, NY 12210
Video Conference with:
Empire State Development Corp.

633 Third Ave., All attendees must come to
the 33rd FI.

New York, NY 10007

For further information contact: LaTrenda Buchanon, Secretary
Office of Youth Justice Policy, Division of Criminal Justice Services,
80 S. Swan St., 8th Fl., Albany, NY 12210, e-mail:
LaTrenda.Buchanon@dcjs.ny.gov, (518) 457-3670, Fax: (518) 457-
7482

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 related to tempo-
rary rate adjustments to Licensed Home Care Service Agencies
(LHCSAG ) that are undergoing closure, merger, consolidation, acquisi-
tion or restructuring themselves or other health care providers. These
payments are authorized by § 3605(14) of the New York Public Health
Law. This notice clarifies the notice previously published on May 9,
2018. The following changes are proposed:

Additional temporary rate adjustments have been reviewed and ap-
proved for the following LHCSA:

o North Country Home Service, Inc.
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The aggregate payment amounts total up to $1,500,000 for the pe-
riod May 10, 2018 through March 31, 2019.

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

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

For the New York City district, copies will also be available at the
following 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 1460, Albany, NY
12210, e-mail: 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
enacted statutory provisions. The following changes are proposed:

Non-Institutional Services

The following is a clarification to the June 28, 2017 noticed provi-
sion for reimbursement for provision of services via telehealth. The
increase in gross Medicaid expenditures for telehealth services has
increased since the previous publication.

The estimated annual net aggregate increase in gross Medicaid
expenditures attributable to this initiative contained in the budget for
state fiscal year 2018/2019 is $3.5 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
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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, e-mail: spa_inquiries @health.ny.gov

PUBLIC NOTICE
Nassau County Deferred Compensation Plan Board

Nassau County, New York, acting through the Nassau County
Deferred Compensation Plan Board, is seeking proposals from certi-
fied public accounting firms authorized to do business in the State of
New York to provide annual audits for the Nassau County Deferred
Compensation Plan.

RFP # MB0402-1805
Due Date & Time of Response:

June 25, 2018 by 4:00 p.m. EST

Location to Submit Response:

Seven copies to:

Steven Conkling, One West St., 5th Fl., Mineola, NY 11501

Electronic ~ copy  should  also  be
sconkling @nassaucountyny.gov

Inquires may be directed to Steven Conkling. The Board prefers
that any contact with the Authorized Contact Person be made by
e-mail.

submitted to:

PUBLIC NOTICE
New York State and Local Retirement System

Pursuant to Retirement and Social Security Law, the New York State
and Local Employees’ Retirement System hereby gives public notice
of the following:

The persons whose names and last known addresses are set forth
below appear from records of the above named Retirement System to
be entitled to accumulated contributions held by said retirement
system whose membership terminated pursuant to Section 517-a of
the Retirement and Social Security Law on or before April 30, 2018.

This notice is published pursuant to Section 109 of the Retirement
and Social Law of the State of New York.

A list of the names contained in this notice is on file and open to
public inspection at the office of the New York State and Local Retire-
ment System located at the 110 State St., in the City of Albany, New
York. At the expiration of six months from the date of the publication
of this notice. The accumulated contributions of the persons so listed
shall be deemed abandoned and shall be placed in the pension ac-
cumulation fund to be used for the purpose of said fund. Any ac-
cumulated contributions so deemed abandoned and transferred to the
pension accumulation fund may be claimed by the persons who made
such accumulated contributions or, in the event of his death, by his
estate or such person as he shall have nominated to receive such ac-
cumulated contributions, by filing a claim with the State Comptroller
in such form and in such a manner as may be prescribed by him, seek-
ing the return of such abandoned contributions. In the event such claim
is properly made the State Comptroller shall pay over to the person or
persons or estate making the claim such amount of such accumulated
contributions without interest.

Cavanagh, Daniel P - Geneseo, NY



SUMMARY
SPA #18-0048

This State Plan Amendment proposes to increase article 16 clinical staff salaries by
3.25%.



VI.

TN

Supersedes TN

New York

2(t.6)

Attachment 4.19-B

APG Base Rates for OPWDD certified or operated clinics.

Peer Group Base Rate Effective Date of Base Rate
Peer Group A $180.95 7/1/11
Peer Group B $186.99 7/1/11
Peer Group C $270.50 7/1/11
Peer Group A $182.21 4/1/15
Peer Group B $189.07 4/1/15
Peer Group C $272.70 4/1/15
Peer Group A $182.57 4/1/16
Peer Group B $189.45 4/1/16
Peer Group C $273.24 4/1/16
Peer Group A $184.61 4/1/18
Peer Group B $192.83 4/1/18
Peer Group C $276.81 4/1/18

18-0048

10-0018

Approval Date

Effective Date




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

Department of Civil Service

PURSUANT to the Open Meetings Law, the New York State Civil
Service Commission hereby gives public notice of the following:

Please take notice that the regular monthly meeting of the State
Civil Service Commission for January 2018 will be conducted on
January 9 and January 10 commencing at 10:00 a.m. This meeting
will be conducted at NYS Media Services Center, Suite 146, South
Concourse, Empire State Plaza, Albany, NY with live coverage avail-
able at https://www.cs.ny.gov/commission/.

For further information, contact: Office of Commission Opera-
tions, Department of Civil Service, Empire State Plaza, Agency Bldg.
1, Albany, NY 12239, (518) 473-6598

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 all qualifying Mental Hygiene services to
comply with enacted statutory provisions. The following changes are
proposed:

All Services

Effective on or after December 31, 2017, the State will change the
methods and standards for determining payment rates for all qualify-
ing Mental Hygiene Services to take into account labor costs resulting
from statutorily required @ifictéases) in the New York State minimum
wage and to provide funding to support a three and one-quarter percent
increase in annual salary and salary-related fringe benefits for direct
care staff and direct support professionals, and in payment to foster
parents and adoptive parents.

Effective on or after April 1, 2018, a new three and one-quarter
percent increase in annual salary and salary-related fringe benefits

will be applied for direct care staff, direct support professionals and
clinical staff, and in payment to foster parents and adoptive parents for
all qualifying Mental Hygiene Services. For the purposes of the Janu-
ary 1 and April 1, 2018 funding increases, direct support professionals
are individuals employed in consolidated fiscal reporting position title
codes ranging from 100 to 199; direct care staff are individuals
employed in consolidated fiscal reporting position title codes ranging
from 200 to 299; and clinical staff are individuals employed in
consolidated fiscal reporting position title codes ranging from 300 to
399.

The estimated annual net aggregate increase in gross Medicaid ex-
penditure attributable to this initiative contained in the budget for SFY
2017/18 is approximately $35.5M.

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 to comply with
enacted statutory provisions. The following changes are proposed:

Non-Institutional Services
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Miscellaneous Notices/Hearings

NYS Register/December 27, 2017

Effective on or after December 31, 2017, the Department of Health
will adjust Article 16 APG rates to take into account increased labor
costs resulting from statutorily required increases in the New York
State minimum wage. Under the statute, increases in the minimum
wage will be phased in over a number of years until the minimum
wage is $15 per hour in all regions of the State, and Medicaid rates
will be adjusted in those years to account for such increases.

The estimated annual net aggregate increase in gross Medicaid
expenditures attributable to this initiative contained in the budget for
state fiscal year 2018 is $30,000 and 2019 is $40,000.

The public is invited to review and comment on this proposed State
Plan Amendment, a copy of whi i i i i
on the Department’s website at |http://www.health.ny.gov/regulations/
state_plans/status. Individuals without Internet access may view the

tate 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
Office of Mental Health and Department of Health
Pursuant to 42 CFR Section 447.205, the Office of Mental Health

and the Department of Health hereby give public notice of the
following:

The Office of Mental Health and the Department of Health propose
to amend the Title XIX (Medicaid) State Plan for institutional services
related to temporary rate adjustments to Article 28 Hospitals that are
undergoing a closure, merger, consolidation, acquisition or restructur-
ing of themselves or other health care providers. These payments are
currently authorized by 2807-c (35) of the New York Public Health
Law. The following changes are proposed:

Additional temporary rate adjustments have been reviewed and ap-
proved for the following hospitals:

« United Health Services Hospitals, Inc.

The aggregate payment amounts total up to $410,883 for the period
January 1, 2018 through March 31, 2018.

The aggregate payment amounts total up to $1,693,988 for the pe-
riod April 1, 2018 through March 31, 2019.

The aggregate payment amounts total up to $1,870,735 for the pe-
riod April 1, 2019 through March 31, 2020.

The aggregate payment amounts total up to $1,460,242 for the pe-
riod April 1, 2020 through March 31, 2021.

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

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

For the New York City district, copies will also be available at the
following 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 1460, Albany, NY
12210, spa_inquiries @health.ny.gov

PUBLIC NOTICE
New York City Deferred Compensation Plan

The New York City Deferred Compensation Plan (the “Plan”) is
seeking qualified vendors to provide master wrap administrative ser-
vices for the Stable Income Fund investment option of the Plan. To be
considered, vendors must submit their product information to Milli-
man Investment Consulting at the following e-mail address:
sanf.investment.search@milliman.com. Please complete the submis-
sion of product information no later than 4:30 P.M. Eastern Time on
January 22, 2018. Consistent with the policies expressed by the City,
proposals from certified minority-owned and/or women-owned busi-
nesses or proposals that include partnering arrangements with certi-
fied minority-owned and/or women-owned firms are encouraged. Ad-
ditionally, proposals from small and New York City-based businesses
are also encouraged.

PUBLIC NOTICE
Department of State
F-2017-0963
Date of Issuance — December 27, 2017

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

The applicant has certified that the proposed activity complies with
and will be conducted in a manner consistent with the approved New
York State Coastal Management Program. The applicant’s consis-
tency certification and accompanying public information and data are
available for inspection at the New York State Department of State of-
fices located at One Commerce Plaza, 99 Washington Avenue, in
Albany, New York. Electronic copies of the submission can also be
downloaded at: ‘http://www.dos.ny.gov/opd/programs/pdfs/
Consistency/F-2017-0963_PN.pdf
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SUMMARY
SPA #18-0049

This amendment proposes to revise the State Plan to impose a 2%
penalty on certain nursing homes based on the two most recent years of nursing
home quality initiative (NHQI) data. If a facility was ranked in either of the two
lowest quintiles for each of the two most recent years, and the lowest quintile for
the most recent year of NHQI data, then the facility would be subject to the 2%
penalty. Financially distressed providers would be excluded from the penalty.



Attachment 4.19-D
Part |

New York
110(d)(26.1)

Effective May 17, 2018, and every January 1 thereafter, a penalty will be imposed on certain
residential care facilities based on the most recent two years of Nursing Home Quality Initiative
(NHQI) data. A facility that was ranked in either of the lowest quintiles for each of the two most
recent years and ranked in the lowest quintile for the most recent year will be subject to a penalty of
2% of the annual Medicaid revenue of the facility. Financially distressed providers will be excluded

from this penalty.

TN #18-0049 Approval Date
Supersedes TN NEW Effective Date




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 long term care services to comply with enacted statutory provisions. The following

changes are proposed:

Long Term Care Services

The following is a clarification to the May 16, 2018 noticed provision which
imposes a 2% penalty on poor performing nursing fiomes based on the two most recent
years of nursing home quality initiative data. The accrease in gross Medicaid

expenditures changed.

The estimated annual net aggregate decrease in gross Medicaid expenditures
attributable to this initiative contained in the budget for state fiscal years 2018/2019 and

2019/2020 is now $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 following places:

New York County


http://www.health.ny.gov/regulations/state_plans/status

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 10201

For further information and to review and comment, please contact:

New York State Depaitment of Health
Division of Finance and Rate Setting

99 Washinaton Ave — One Commerce Plaza
Suite 1432

Albany, New York 12210
spa_inquiries@health.ny.gov
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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 the Abandoned Property Law. For further information contact:
Office of the State Comptroller, Office of Unclaimed Funds, 110 State
St., Albany, NY 12236.

PUBLIC NOTICE
Department of 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 to comply with
enacted statutory provisions. The following changes are proposed:

Long Term Care Services

Effective on or after May 17, 2018, the 2018-2019 enacted budget
authorizes the commissioner to impose a 2% penalty on poor perform-
ing nursing homes based on the two most recent years of nursing home
quality initiative data. If the facility was ranked in the two lowest
quintiles for the two most recent years, and the lowest quintile for the
most recent year of NHQI data then the nursing home is subject to the
2% penalty. Additionally, financially distressed providers are excluded
from this penalty.

The estimated annual net aggregate decrease in gross Medicaid
expenditures attributable to this initiative contained in the budget for
state fiscal years 2018/2019 and 2019/2020 is ($20,000,000).

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, e-mail: 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 institutional services to comply with enacted
statutory provisions. The following changes are proposed:

Institutional Services

Effective on or after May 17, 2018, in response to a New York State
Supreme Court decision in the Matter of The Bronx-Lebanon High-
bridge Woodycrest Center, the Department of Health is required to
make a payment to this facility in relation to the recalculation of
reserve bed days.

The estimated annual net aggregate increase in gross Medicaid
expenditures attributable to this decision for state fiscal year 2018/
2019 is $5.7 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
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Miscellaneous Notices/Hearings

NYS Register/May 16, 2018

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, e-mail: spa_inquiries @health.ny.gov

PUBLIC NOTICE
Department of Health

The Department of Health is pleased to announce the date for Up-
state Public Comment Day for New York’s 1115 Waiver programs.

The Upstate Public Comment Day will be held on June 19th at the
Empire State Plaza, Meeting Room 6, Albany, NY from 1:00 p.m. -
4:00 p.m. Any updates related to the forum will be sent via the MRT
Listserv. Any written public comment may be submitted through June
29th to 1115waivers@health.ny.gov. Please include “1115 Public
Forum Comment” in the subject line.

The 1115 waiver is designed to permit New York to use a managed
care delivery system to deliver benefits to Medicaid recipients, create
efficiencies in the Medicaid program, and enable the extension of
coverage to certain individuals who would otherwise be without health
insurance. In addition, New York’s goals in implementing its 1115
waiver include improving access to health services and better health
outcomes for New Yorkers through multiple programs. The Delivery
System Reform Incentive Payment (DSRIP) program is a significant
waiver initiative, and members of the DSRIP Project Approval and
Oversight Panel will join DOH staff in listening to the feedback
provided by members of the public and stakeholders at this meeting.

These meetings will be webcast live and will be open to the public.
No pre-registration is required. Individuals who wish to provide com-
ment will be asked to register on site no later than 2pm, and will speak
in their order of registration.

We kindly request that all comments be limited to 5 minutes per
presenter to ensure that all public comments may be heard. Please
direct all questions to 1115waivers @health.ny.gov

PUBLIC NOTICE

New York State and Local Retirement Systems
Unclaimed Amounts Payable to Beneficiaries

Pursuant to the Retirement and Social Security Law, the New York
State and Local Retirement Systems hereby gives public notice of the
amounts payable to beneficiaries.

The State Comptroller, pursuant to Sections 109 (a) and 409 (a) of
the Retirement and Social Security Law has received, from the New
York State and Local Retirement Systems, a listing of beneficiaries or
estates having unclaimed amounts in the Retirement System. A list of
the names contained in this notice is on file and open to public inspec-
tion at the office of the New York State and Local Retirement Systems
located at 110 State St., in the City of Albany, New York.

Set forth below are the names and addresses (last known) of benefi-
ciaries and estates appearing from the records of the New York State
and Local Retirement Systems, entitled to the unclaimed benefits.

At the expiration of six months from the date of publication of this
list of beneficiaries and estates, unless previously paid to the claimant,
the amounts shall be deemed abandoned and placed in the pension ac-
cumulation fund to be used for the purpose of said fund.

Any amounts so deemed abandoned and transferred to the pension
accumulation fund, may be claimed by the executor or administrator
of the estates or beneficiaries so designated to receive such amounts,
by filing a claim with the State Comptroller. In the event such claim is
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properly made, the State Comptroller shall pay over to the estates or to
the person or persons making such claim, the amount without interest.

BENEFICIARY NAME PUBLICATION CITY PUB STATE
8}:JIDO,WILL AESTATE DUNCAN OK
COOK,LIDDIA MAE ELLINGTON CT
ROSA BURGOS,MARIA  GREENSBORO NC
REED,SUSAN J ELMIRA NY
RODRIGUEZ,RAMON NEW YORK NY
M ESTATE OF

MONROE,ESSIE BROOKLYN NY
SWARTZ,ADELINE ES- SOUTH PASADENA FL
TATE OF

g]IEJEN EY,ROSE ESTATE ALBANY NY
BUTLER,PATRICIA ALBANY NY
ICB)(P?GAN ,LILA ESTATE UNKNOWN NY
CANTOR,SHIRLEY ROCHESTER NY
MALKIEWICZ,ELEA- BUFFALO NY
NOR D ESTATE OF

ANDERSON,WILLIAM JACKSONVILLE FL
ESTATE OF

SCATTS,LUCY WHITE PLAINS NY
HEINNEY,ELEXAS OCEANSIDE NY
DEBIN,JEAN DAYTONA BEACH FL
RAMOS ,ROSEMARIE ALBANY NY
MCDONALD,JAMES HUDSON NY
PERCY

PORTER,SHEILIE M SAUGERTIES NY
DUNKEL,LINDA BAYVILLE NY
DUFF JR,LESTER BAYSHORE NY
]SEHENTON,KATHLEEN WILDWOOD CT
PRATT,EDWARD ES- TROY NY
TATE OF

NUPPMARKT JAMESTOWN NY
AUSTIN,CHARLES E BUFFALO NY
ESTATE OF

KRALJIC,DANIELLE ROCKVILLE CENTER NY
LANGFORD,JOHN J WATERVLEIT AZ
SCHMICK,PETER J,JR EAST SPANAWAY WA
ABDUL ALIL,SADIQ BROOKLYN NY
AMIN

CARTER,AARON EAST ELMHURST NY
SNIPES,BRYAN BRONX NY
O’CONNOR,KEVIN J CHESAPEAKE KS
ESTATE OF

WAITUS,MARTHA ANN  BURNDIGFE AL
JOSEPH,JULIE A LEC- NEW YORK NY
TORA

LECTORA,RENAE A CORONA FL
RODRIGUEZ LEC- NEW YORK NY
TORA,MARY

SAMUELS,CALVIN NEW YORK NY
SMITH,ANJEANETTE NEW YORK NY
LECTORA

MC LEOD,DARRELL HOLLYWOOD SC
BORDONARO,ROBIN C  LEROY NY
ORTIZ,IRIS ALBANY TN
JACKSON,NASSIR RALEIGH NC



SUMMARY
SPA #18-0050

This State Plan Amendment proposes to make a payment to The Bronx-Lebanon
Highbridge Woodycrest Center on or after May 17, 2018, in response to a New York
State Supreme Court decision in the Matter of The Bronx-Lebanon Highbridge
Woodycrest Center vs. Richard F. Daines.



Attachment 4.19-D
Part |

New York
110(d)(20.2)

The New York State Supreme Court has ordered the Department of Health to recalculate The Bronx-
Lebanon Highbridge-Woodycrest Center’'s Medicaid rate for the rate period of April 1, 2009 to December
31, 2011. Recalculation of the rates in accordance with the court’s decision and order has been
completed and the Department and provider have agreed to a payment in the amount of $4,314,009 to
satisfy this judgement. This payment will be made in SFY 2018/2019.

TN __#18-0050 Approval Date

Supersedes TN__#NEW Effective Date




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
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 to comply with
enacted statutory provisions. The following changes are proposed:

Long Term Care Services

Effective on or after May 17, 2018, the 2018-2019 enacted budget
authorizes the commissioner to impose a 2% penalty on poor perform-
ing nursing homes based on the two most recent years of nursing home
quality initiative data. If the facility was ranked in the two lowest
quintiles for the two most recent years, and the lowest quintile for the
most recent year of NHQI data then the nursing home is subject to the
2% penalty. Additionally, financially distressed providers are excluded
from this penalty.

The estimated annual net aggregate decrease in gross Medicaid
expenditures attributable to this initiative contained in the budget for
state fiscal years 2018/2019 and 2019/2020 is ($20,000,000).

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, e-mail: 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 institutional services to comply with enacted
statutory provisions. The following changes are proposed:

Institutional Services

Effective on or after May 17, 2018, in response to a New York State
Supreme Court decision in the Matter of The Bronx-Lebanon High-
bridge Woodycrest Center, the Department of Health is required to
make a payment to this facility in relation to the recalculation of
reserve bed days.

The estimated annual net aggregate increase in gross Medicaid
expenditures attributable to this decision for state fiscal year 2018/
2019 is $5.7 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
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Miscellaneous Notices/Hearings

NYS Register/May 16, 2018

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, e-mail: spa_inquiries @health.ny.gov

PUBLIC NOTICE
Department of Health

The Department of Health is pleased to announce the date for Up-
state Public Comment Day for New York’s 1115 Waiver programs.

The Upstate Public Comment Day will be held on June 19th at the
Empire State Plaza, Meeting Room 6, Albany, NY from 1:00 p.m. -
4:00 p.m. Any updates related to the forum will be sent via the MRT
Listserv. Any written public comment may be submitted through June
29th to 1115waivers@health.ny.gov. Please include “1115 Public
Forum Comment” in the subject line.

The 1115 waiver is designed to permit New York to use a managed
care delivery system to deliver benefits to Medicaid recipients, create
efficiencies in the Medicaid program, and enable the extension of
coverage to certain individuals who would otherwise be without health
insurance. In addition, New York’s goals in implementing its 1115
waiver include improving access to health services and better health
outcomes for New Yorkers through multiple programs. The Delivery
System Reform Incentive Payment (DSRIP) program is a significant
waiver initiative, and members of the DSRIP Project Approval and
Oversight Panel will join DOH staff in listening to the feedback
provided by members of the public and stakeholders at this meeting.

These meetings will be webcast live and will be open to the public.
No pre-registration is required. Individuals who wish to provide com-
ment will be asked to register on site no later than 2pm, and will speak
in their order of registration.

We kindly request that all comments be limited to 5 minutes per
presenter to ensure that all public comments may be heard. Please
direct all questions to 1115waivers @health.ny.gov

PUBLIC NOTICE

New York State and Local Retirement Systems
Unclaimed Amounts Payable to Beneficiaries

Pursuant to the Retirement and Social Security Law, the New York
State and Local Retirement Systems hereby gives public notice of the
amounts payable to beneficiaries.

The State Comptroller, pursuant to Sections 109 (a) and 409 (a) of
the Retirement and Social Security Law has received, from the New
York State and Local Retirement Systems, a listing of beneficiaries or
estates having unclaimed amounts in the Retirement System. A list of
the names contained in this notice is on file and open to public inspec-
tion at the office of the New York State and Local Retirement Systems
located at 110 State St., in the City of Albany, New York.

Set forth below are the names and addresses (last known) of benefi-
ciaries and estates appearing from the records of the New York State
and Local Retirement Systems, entitled to the unclaimed benefits.

At the expiration of six months from the date of publication of this
list of beneficiaries and estates, unless previously paid to the claimant,
the amounts shall be deemed abandoned and placed in the pension ac-
cumulation fund to be used for the purpose of said fund.

Any amounts so deemed abandoned and transferred to the pension
accumulation fund, may be claimed by the executor or administrator
of the estates or beneficiaries so designated to receive such amounts,
by filing a claim with the State Comptroller. In the event such claim is
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properly made, the State Comptroller shall pay over to the estates or to
the person or persons making such claim, the amount without interest.

BENEFICIARY NAME PUBLICATION CITY PUB STATE
8}:JIDO,WILL AESTATE DUNCAN OK
COOK,LIDDIA MAE ELLINGTON CT
ROSA BURGOS,MARIA  GREENSBORO NC
REED,SUSAN J ELMIRA NY
RODRIGUEZ,RAMON NEW YORK NY
M ESTATE OF

MONROE,ESSIE BROOKLYN NY
SWARTZ,ADELINE ES- SOUTH PASADENA FL
TATE OF

g]IEJEN EY,ROSE ESTATE ALBANY NY
BUTLER,PATRICIA ALBANY NY
ICB)(P?GAN ,LILA ESTATE UNKNOWN NY
CANTOR,SHIRLEY ROCHESTER NY
MALKIEWICZ,ELEA- BUFFALO NY
NOR D ESTATE OF

ANDERSON,WILLIAM JACKSONVILLE FL
ESTATE OF

SCATTS,LUCY WHITE PLAINS NY
HEINNEY,ELEXAS OCEANSIDE NY
DEBIN,JEAN DAYTONA BEACH FL
RAMOS ,ROSEMARIE ALBANY NY
MCDONALD,JAMES HUDSON NY
PERCY

PORTER,SHEILIE M SAUGERTIES NY
DUNKEL,LINDA BAYVILLE NY
DUFF JR,LESTER BAYSHORE NY
]SEHENTON,KATHLEEN WILDWOOD CT
PRATT,EDWARD ES- TROY NY
TATE OF

NUPPMARKT JAMESTOWN NY
AUSTIN,CHARLES E BUFFALO NY
ESTATE OF

KRALJIC,DANIELLE ROCKVILLE CENTER NY
LANGFORD,JOHN J WATERVLEIT AZ
SCHMICK,PETER J,JR EAST SPANAWAY WA
ABDUL ALIL,SADIQ BROOKLYN NY
AMIN

CARTER,AARON EAST ELMHURST NY
SNIPES,BRYAN BRONX NY
O’CONNOR,KEVIN J CHESAPEAKE KS
ESTATE OF

WAITUS,MARTHA ANN  BURNDIGFE AL
JOSEPH,JULIE A LEC- NEW YORK NY
TORA

LECTORA,RENAE A CORONA FL
RODRIGUEZ LEC- NEW YORK NY
TORA,MARY

SAMUELS,CALVIN NEW YORK NY
SMITH,ANJEANETTE NEW YORK NY
LECTORA

MC LEOD,DARRELL HOLLYWOOD SC
BORDONARO,ROBIN C  LEROY NY
ORTIZ,IRIS ALBANY TN
JACKSON,NASSIR RALEIGH NC



SUMMARY
SPA #18-0051

This State Plan Amendment proposes to implement 2018-19 Enacted Budget
provisions related to Health Homes. These revisions include a reduction in the Health
Home per member per month outreach payment for both adult and children in the case
finding group. In addition, this State Plan amendment seeks to establish a rate
adjustment for Health Homes designated to serve children only and for one Health
Home designated to serve children in 44 counties. This rate adjustment would begin
June 1, 2018 and end no later than March 31, 2018 in an amount not to exceed $4
million dollars. Finally, this State Plan amendment would eliminate the September 30,
2018 expiration date related to the Per member per month Health Home rates for
children.
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View implementation Guide

View All Responses

Program Authority

1945 of the Social Security Act
The state elects to implement the Health Homes state plan option under Section 1945 of the Social Security Act.

Name of Health Homes Program NYS Health Home Program

Executive Summary

Provide an executive summary of this Health Homes program including the goals and objectives of the program, the population,
providers, services and service delivery model used

Summary description including goals and objectives

New state plan amendment supersedes transmittal# 17-0053

Transmittal# 18-00581

Part I: Summary of new State Plan Amendment (SPA) # 18-00581

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

—  Effective October 1, 2018, reduce the Health Home per member per month (pmpm) “outreach” payment for all members (adults and
children) in the case finding group from $110 pmpm to a rate of $xx pmpm.

—  Eliminate the September 30, 2018 expiration date related to the per member, per month Health Home rates for children.

—  Establish a rate adjustment for dates of service beginning June 1, 2018 and ending no later than March 31, 2018, for Health Homes that are
designated to serve children only, or for a Health Home that is designated to serve children in 44 counties and adults in one, in an amount
that does not exceed $4 million.

General Assurances
The state provides assurance that eligible individualswil! be given a free choice of Health Homes providers.

The states provides assurance that it will not prevent individuals whio are dually eligible for Medicare and Medicaid from receiving
Health Homes services.

The state provides assurance that hospitals participating under the state plan or a waiver of such plan will be instructed to establish
procedures

for referring eligible individuals with chronic conditions who seek or need treatment in a hospital emergency department to designated
Health Homes providers

The state provides assurance that FMAP for Health Home Services shall be 90% for the first eight fiscal quarters from the effective
date of the SPA after the first eight quarters, expenditures will be claimed at the regular matching rate.

The state provides assurance that it will have the systems in place so that only one 8-quarter period of enhanced FMAP for each
health homes enrollee will be claimed.

The state provides assurance that there will be no duplication of services and payment for similar services provided under other
Medicaid authorities.
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Categories of Individuals and Populations Provided Health Homes Services

The state will make Health Homes services available to the following categories of Medicaid Participants

Categorically Needy (Mandatory and Options for Coverage) Eligibility Groups
Medically Needy Eligibility Groups Mandatory Medically Needy

X1 Medically Needy Pregnant Women
% Medically Needy Children under Age 18

Opticnal Medically Needy (select the groups included in the
population

Families and Adults
Medically Needy Children Age 18 through 20
Medically Needy Parents and Other Caretaker Relatives

Aged, Blind and Disabled

Medically Needy Aged, Blind, Disabled

Medically Needy Blind, Disabled Individuals Eligible in
1973

Population Criteria
The State elects to offer Health Homes services to individuals with

Two or more chronic conditions Specify the conditions included
Mental Health Condition
[X] substance Use Disorder
[XI Asthma
[X] Diabetes
Heart Disease
BMI over 25
Other (specify)

Name Description
BMI over 25 BMI is defined as at or above 25 for adults and BMI at or above the 85 percentile for children.
One chronic condition and the risk of developing another Specify the conditions included

O Mental Health Condition
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O Substance Use Disorder
O Asthma

O Diabetes

O Heart Disease

O BMI over 25

Other (specify)

Name Description

HIV/AIDS see description below
One Serious Mental illness see description below
SED/Complex Trauma see description below

Specify the criteria for at risk of developing another chronic condition

HIV, Serious Mental Iliness (SMI) and Serious Emotional Disturbance (SED) and complex trauma are each single qualifying conditions for
which NY'S was approved.

Providers do not need to document a risk of developing another condition in these cases.

New York's Medicaid program serves over 5 million enrollees with a broad array of heaith care needs and challenges. While many Medicaid
enrollees are relatively healthy and access practitioners to obtain episodic and preventive heaith care, the Medicaid program also has several
population groups who have complex medical, behavioral and long term care needs that drive a high volume of high cost services including
inpatient and long term institutional care.

Of the 5.4M Medicaid enrollees who access services on a fee for service or managed care basis. 975.000 (including dual eligibles) have been
identified as high cost/high need enrollees with two or more chronic cenditions ana/or a Serious Persistent Mental 1llness. These high cost/high
need enrollees are categorized into four groups representing enrollees with iiitellectual disabilities, enrollees in need of long term care services,
enrollees with behavioral health issues, and enrollees with two or more chroriic medical conditions. One of NY’s first health home initiatives will
focus on enrollees with behavioral health and/or chronic medical conditions.

The NYS Medicaid program plans to certify health homes that build on current provider partnerships. Applicant health home providers will be
required to meet State defined health home requirements that assure access to primary, specialty, behavioral health care that support the
integration and coordination of all care. Recently passed New York State Law provides the Commissioners of Mental Health, Alcoholism and
Substance Abuse Services, and People with Developmential Disabilities the authority to integrate care delivery by synching health care, substance
abuse services and mental health certificaticn requirements for health homes. Approved health homes will directly provide, or contract for,
health home services to the identified eligible beneficiaries. To meet this goal, it is expected that health home providers will develop health home
networks with primary, medical, specialty and mental health providers, substance abuse service providers, community based organizations,
managed care plans and others to provide enrollees access to needed services.

To facilitate the use of health information technology by health homes to improve service delivery and coordination across the care continuum,
NY has developed initial and final HIT standards for health homes that are consistent with NYS' Operational Plan for Health Information
Technology and Exchange approved by CMS. Providers must meet initial HIT standards to implement a health home. Furthermore, applicants
must provide a plan to achieve the final standards within eighteen months of program initiation in order to be approved as a health home provider.

To the extent possible health home providers will be encouraged to utilize regional | health information organizations or qualified entities to
access patient data and to develop partnerships that maximize the use of HIT across providers (i.e. hospitals, TCMs). Health home providers will
be encouraged to utilize HIT as feasible to create, document, execute and update a plan of care that is accessible to the interdisciplinary team of
providers for every patient. Health home providers will also be encouraged to utilize HIT as feasible to process and follow up on patient testing,
treatments, community based services and provider referrals.

NY will target populations for health homes services in the major categories and the associated 3M Clinical Risk Group categories of chronic
behavioral and medical conditions listed below:

Major Category: Alcohol and Substance Abuse 3M Clinical Risk Group (3M CRGs) Category

1. Alcohol Liver Disease

2. Chronic Alcohol Abuse

3. Cocaine Abuse

4. Drug Abuse- Cannabis/NOS/NEG
5. Substance Abuse

6. Opioid Abuse
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7. Other Significant Drug Abuse

Major Category: Mental Health 3M Clinical Risk Group (3M CRGs) Category

. Bi-Polar Disorder

. Conduct, Impulse Control, and Other Disruptive Behavior Disorders
. Dementing Disease

. Depressive and Other Psychoses

. Eating Disorder

. Major Personality Disorders

. Psychiatric Disease (Except Schizophrenia)

. Schizophrenia

O~NOOOTA WN B

Major Category: Cardiovascular Disease 3M Clinical Risk Group (3M CRGs) Category

1. Advanced Coronary Artery Disease
2. Cerebrovascular Disease

3. Congestive Heart Failure

4. Hypertension

5. Peripheral Vascular Disease

Major Category: HIV/AIDS 3M Clinical Risk Group (3M CRGs) Category
1. HIV Disease

Major Category: Metabolic Disease 3M Clinical Risk Group (3M CRGs) Category
1. Chronic Renal Failure
2. Diabetes

Major Category: Respiratory Disease 3M Clinical Risk Group (3M CRGs) Category
1. Asthma
2. Chronic Obstructive Pulmonary Disease

Major Category: Other 3M Clinical Risk Group (3M CRGs) Category
1. Other Chronic Disease —conditions listed above as well as other specific tiagnoses of the population.

Description of population selection criteria

The target population to receive health home services under this amendment includes categorically needy and medically needy beneficiaries
served by Medicaid managed care or fee for service and Medicare/Medicaid dual eligible beneficiaries who meet health home selection criteria.
NY will offer Health Home services to individuals with two or more Chronic conditions, individuals with HIV/AIDS, individuals with one
serious mental illness, individuals with SED, and individuals with complex trauma.

Enrollees in the behavioral health category have beer identified through claims and encounter data analysis as having received mental health
substance abuse services and/or having select mental health diagnoses. These enrollees often have co-morbid, chronic medical conditions. In
addition, based on experience in working with this population, many of these enrollees have social issues, such as lack of permanent housing that
take priority to these individuals over their health care conditions. Enrollees in the chronic medical condition category have been identified
through claims and encounter data analysis as having two or three chronic medical conditions.

Complex trauma exposure in childhood has been shown to impair brain development and the ability to learn and develop social and emotional
skills during childhood, consequently increasing the risks of developing serious or chronic diseases in adolescence and adulthood. Children who
have experienced complex trauma and who are not old enough to have experienced long-term impacts are uniquely vulnerable. Childhood
exposure to child maltreatment, including emotional abuse and neglect, exposure to violence, sexual and physical abuse are often traumatic
events that continue to be distressing for children even after the maltreatment has ceased, with negative physical, behavioral, and/or psychological
effects on the children. Since child maltreatment occurs in the context of the child's relationship with a caregiver, the child's ability to form
secure attachment bonds, sense of safety and stability, are disrupted. Without timely and effective intervention during childhood, a growing
body of research shows that a child's experience of these events (simultaneous or sequential maltreatment) can create wide-ranging and lasting
adverse effects on developmental functioning, and physical, social, emotional or spiritual well-being. Enrolling children who are experiencing
complex trauma in Health Homes will work to prevent, while an individual is still in childhood, the development of other more complex chronic
conditions in adulthood.

Enrollees in the complex trauma category will be identified for referral to Health Homes by various entities, including chi d welfare systems {i.e.,
foster care and local departments of social services) health and behavioral health care providers and other systems (e.g. education) that impact
children.

Enrollees in the behavioral health category have been identified through claims and encounter data analysis as having received mental health or
substance abuse services and/or having select mental health diagnoses. These enrollees often have co-morbid chronic, medical conditions. In
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addition, based on experience in working with this population, many of these enrollees have social issues such as lack of permanent housing that
take priority to these individuals over their health care conditions. Enrollees in the chronic medical condition category have been identified
through claims and encounter data analysis as having two or three chronic medical conditions.

One serious and persistent mental health condition

Specify the criteria for a serious and persistent mental health condition

The guidance on complex trauma draws upon the domains within the definition of serious emotional disturbance (SED). While there may be
similarities in the condition(s) and symptoms that arise in either complex trauma or SED, the therapeutic approaches associated with the same
diagnoses may vary significantly when the symptoms arising from traumatic experiences are identified as such. Trauma experts indicate that with
complex trauma, the clinical diagnoses may be more severe and typically present as co-morbidities or multiple diagnoses. 1. Definition of
Complex Trauma a. the term complex trauma incorporates at least: i. infants/children/or adolescents’ exposure to multiple traumatic events, often
of an invasive, interpersonal nature and ii. The wide ranging long-term impact of this exposure b. Nature of the traumatic events: i. often is
severe and pervasive, such as abuse or profound neglect ii. usually begins early in life iii. Can be disruptive of the child's development and the
formation of a healthy sense of self (with self-regulatory, executive functioning, sell-perceptions, etc.) iv. often occur in the context or the child's
relationship with a caregiver and v. can interfere with the child's ability to form a secure attachment bond which is considered a prerequisite for
healthy social-emotional functioning. c¢. Many aspects of a child’s healthy physical and mental development rely on this secure attachment, a
primary source of safety and stability d. wide-ranging, long-term adverse effects can include impairments in i. physiological responses and
related neurodevelopment, ii. emotional responses, iii. cognitive processes including the ability to think, learn and concentrate iv. Impulse
control and other self-regulating behavior, v. self-image vi. relationships with others and vii. dissociation. Effective October, 1 2016 complex
trauma and SED will each be a single qualifying condition.

Enrollment of Participan

Participation in a Health Homes is voluntary. Indicate the method the
state will use to enroll eligible Medicaid Individuals into a Health Home

[ Opt-In to Health Homes provider
Referral and assignment to Health Homes provider with opt-out

O Other (describe)

Describe the process used

Individuals eligible for health home services will be identified by the State. Individuals will be assigned to a health home provider based on
existing relationships with health care providers or health care delivery system relationships, geography, and/or other qualifying condition.
Individuals will be enrolled into an appropriate health home and be given the option to choose another health home when available, or opt out of
enrollment in a health home. Individuals will be notifiet by U.S. mail of their health home enrollment. The notification letter will identify the
assigned health home, describe the individual’s option to select another health home or opt-out from receiving health home services within a
designated time period and briefly describe health home services. The State would provide health home providers a roster of assigned enrollees
and current demographic information to facilitate outreach and engagement.

Individuals that are under 21 years of age, including those for which consent to enroll in a health home will be provided by a parent or guardian,
will be referred to health homes by health homes, care managers, managed care plans, and other providers and entities, including local
departments of social services, and local government units. Referrals will be processed for assignment, and such assignments will take into
account existing relationships with health care providers or health care delivery system relationships, geography, and/or qualifying condition.
Such individuals/parent/guardians will be given the option to choose another health home when available or opt out of enroliment of a health
home.

The state provides assurance that it will clearly
communicate individual's right to opt out of the Health Homes
benefit or to change Health Homes providers at any time and
agrees to submit to CMS a copy of any letter or
communication used to inform the individuals of the Health
Homes benefit and the rights to choose or change Health
Homes providers or to elect not to receive the benefit.

Name Date Created Type

NY Health Home Brochure 9/14/2016 10:08 AM EDT
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Service Definitions

Provide the state's definitions of the following Health Homes services and the specific activities performed
under each service

Comprehensive Care Management Definition
Definition

A comprehensive individualized patient center care plan will be required for all health home enrollees. The care plan will be developed based on
the information obtained from a comprehensive health risk assessment used to identify the enrollee's physical, mental health, chemical
dependency and social service needs. The individualized care plan will be required to include and integrate the individual’s medical and
behavioral health services, rehabilitative, long term care, social service needs, as appiicable. The care plan will be required to clearly identify the
primary care physician/nurse practitioner, specialist(s), behavioral health care provider(s), care imanager and other providers directly involved in
the individuals care. The individual’s plan of care must also identify community networks and supports that will be utilized to address their needs.
Goals and timeframes for improving the patient's health, their overall health care status and the interventions that will produce this effect, must
also be included in the plan or care.

The care manager will be required to make sure that the individual (or their guardian) plays a central and active part in the development and
execution of their plan of care, and that they are in agreement with the goals; interventions and time frames contained in the plan. Family
members and other supports involved in the patients care should be identified and included in the plan and execution of care as requested by the
individual.

The care plan must also include outreach and engagement activities wiiich will support engaging the patient in their own care and promote
continuity of care. In addition, the plan of care will include periodic reassessment of the individual’s needs and goals and clearly identify the
patient’s progress in meeting goals. Changes in the plan of care will be made based on changes in patient need.

Describe how Health Information Technology will be used to link this service in a comprehensive approach across the
care continuum

To facilitate the use of health information technology by health homes to improve service delivery and coordination across the care continuum,
NY has developed initial and final HIT standards. Providers must meet the initial HIT standard to implement a health home, as feasible. NY
anticipates that a portion of health home providers may not utilize HIT in their current programs. These providers will be encouraged to utilize
regional health information organizations (RHIO’s) or a qualified entity to access patient data and to develop partnerships that maximize the use
of HIT across providers (i.e. Hospitals, TCMs). Applicants must provide a plan in order to achieve the final HIT standards within eighteen
months of program initiation in order to be approved as a health home providers. Health home providers will be encouraged to utilize HIT as
feasible to create, document and execute and update a plan of care for every patient that is accessible to the interdisciplinary team of providers.
Health home providers will also be encouraged to utilize HIT as feasible to process and follow up on patient testing, treatments, services and
referrals.

Scope of service

The service can be provided by the following provider types
OBehavioral Health Professionals or Specialists
CINurse Practitioner

CINurse Care Coordinators
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OINurses

CIMedical Specialists

Ophysicians

OPhysician’s Assistants

OPharmacists

O social Workers

ODoctors of Chiropractic

OLicensed Complementary and alternative Medicine Practitioners
ODieticians

ONutritionists

XIOther (specify)
Provider Type Description
Multidisciplinary teams NY health homes will use multidisciplinary teams of medical, mental health, chemical

dependency treatment providers, social werkers, nurses and other care providers led by a
dedicated care manager who will assure that enrollees receive needed medical,
behavioral, and social services in accordance with a single plan of care.

Care Coordination
Definition

The health home provider will be accountable for engaging and retaining health home enrollees in care, as well as coordinating and arranging for
the provision of services, supporting adherence to treatrient recommendations, and monitoring and evaluating the enrollee's needs. The
individualized plan of care will identify all of the rices necessary to meet goals needed for care management of the enrollee such as
prevention, wellness, medical treatment by specialists and behavioral health providers, transition of care from provider to provider, and social and
community services where appropriate.

In order to fulfill the care coordination requirements, the hiealth home provider will assign each individual enrollee one dedicated care manager
who is responsible for overall management of the enroliee's plan of care. The enrollee's health home care manager will be clearly identified in the
patient record and will have overall responsibility and accountability for coordinating all aspects of the individual's care. The health home
provider will be responsible to assure that communication will be fostered between the dedicated care manager and treating clinicians to discuss
as needed enrollee's care needs, conflicting treatments, change in condition etc. which may necessitate treatment change (l.e., written orders
and/or prescriptions).

The health home provider will be required to develop and have policies, procedures and accountabilities (contractual agreements) in place, to
support and define the roles and responsibilities for effective collaboration between primary care, specialist, behavioral health providers and
community-based organizations. The health home providers policies and procedures will direct and Incorporate successful collaboration through
use of evidence-based referrals, follow-up consultations, and regular, scheduled case review meetings with all members of the interdisciplinary
team. The health home provider will have the option of utilizing technology conferencing tools including audio, video and/or web deployed
solutions when security protocols and precautions are in place to protect PHI to support care management coordination activities.

The health home provider will be required to develop and utilize a system to track and share patient information and care needs across providers,
monitor patient outcomes, and initiate changes in care as necessary to address patient need.

Describe how Health Information Technology will be used to link this service in a comprehensive approach across the
care continuum

Health home providers will be encouraged to utilize RHIOs or a qualified entity to access patient data and to develop partnerships that maximize
the use of HIT across providers (i.e. hospitals, TCMs).Health home providers will utilize HIT as feasible to create, document and execute and
update a plan of care for every patient that is accessible to the interdisciplinary team of providers Health home providers will also be encouraged
to utilize HIT as feasible to monitor patient outcomes, initiate changes in care and follow up on patient testing, treatments, services and referrals.
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Scope of Service
The service can be provided by the following provider types
OIBehavioral Health Professionals or Specialists
OINurse Practitioner
OINurse Care Coordinators
OINurses
OIMedical Specialists
Ophysicians
Ophysician’s Assistants
OPharmacists
O social Workers
ODoctors of Chiropractic
OLicensed Complementary and alternative Medicine Practitioncrs
Oieticians

OINutritionists

XIOther (specify)
Provider Type Description
Multidisciplinary teams NY health homes will use multidisciplinary teams of medical,

mental health, chemical dependency treatment providers, social
workers, nurses and other care providers led by a dedicated care
manager who will assure that enrollees receive needed medical,
behavioral, and social services in accordance with a single plan of
care.

Health Promotion
Definition

Health promotion begins for eligible health home enrollees with the commencement of outreach and engagement activities. NYS' health home
plan for outreach and engagement will require a health home provider to actively seek to engage patients in care by phone, letter, HIT and
community "in reach" and outreach. Each of these outreach and engagement functions will include aspects of comprehensive care management,
care coordination, and referral to community and social support services. All of the activities are built around the notion of linkages to care that
address all of the clinical and non-clinical care needs of an individual and health promotion. The health home provider will support continuity of
care and health promotion through the development of a treatment relationship with the individual and the interdisciplinary team of providers.
The health home provider will promote evidence based wellness and prevention by linking health home enrollees with resources for smoking
cessation, diabetes, asthma, hypertension, self- help recovery resources, and other services based on individual needs and preferences. Health
promotion activities will be utilized to promote patient education and self-management of their chronic condition.

Describe how Health Information Technology will be used to link this service in a comprehensive approach across the
care continuum
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Health Home providers will be encouraged to utilize RHIOs or a qualified entity to access patient data and to develop partnerships that maximize
the use of HIT across providers (i.e.: Hospitals, TCMs). The health home providers will utilize HIT as feasible to promote, link, manage and
follow up on enrollee health promotion activities.

Scope of service
The service can be provided by the following provider types
OBehavioral Health Professionals or Specialists
OINurse Practitioner
OINurse Care Coordinators
OINurses
CIMedical Specialists
Ophysicians
Ophysician’s Assistants
OPharmacists
O social Workers
ODoctors of Chiropractic
OLicensed Complementary and alternative Medicine Practitioners
Oieticians

OINutritionists

XIOther (specify)
Provider Type Description
Multidisciplinary teams NY health homes will use multidisciplinary teams of medical, mental health,

chemical dependency treatment providers, social workers, nurses and other
care providers led by a dedicated care manager who will assure that enrollees
receive needed medical, behavioral, and social services in accordance with a
single plan of care.

Comprehensive Transitional Care from Inpatient to Other Settings (including appropriate follow up)
Definition

Comprehensive transitional care will be provided to prevent enrollee avoidable readmission after discharge from an inpatient facility (hospital,
rehabilitative, psychiatric, skilled nursing or treatment facility) and to ensure proper and timely follow up care. To accomplish this, the health
home provider will be required to develop and have a system in place with hospitals and residential/rehabilitation facilities in their network to
provide the health home care manager prompt notification of an enrollee's admission and/or discharge to/from an emergency room, inpatient, or
residential rehabilitation setting.

The health home provider will also have policies and procedures in place with local practitioners, health facilities including emergency rooms,
hospitals, and residential rehabilitation settings, providers and community-based services to ensure coordinated, and safe transition in care for its
patients who require transfer to/from sites of care.
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The health home provider will be required to develop and have a systematic follow-up protocol in place to assure timely access to follow-up care
post discharge that includes at a minimum receipt of a summary care record from the discharging entity, medication reconciliation, and a plan for
timely scheduled appointments at recommended outpatient providers.

The health home care manager will be an active participant in all phases of care transition Including discharge planning and follow-up to assure
that enrollees received follow up care and services and re-engagement of patients who have become lost to care.

Describe how Health Information Technology will be used to link this service in a comprehensive approach
across the care continuum

Health home providers will be encouraged to utilize RHIOs or a qualified entity to access patient data and to develop partnerships that maximize
the use of HIT across providers (i.e. hospitals, TCMs). The health home provider will utilize HIT as feasible to communicate with health facilities
and to facilitate interdisciplinary collaboration among all providers, the patient, family, caregivers, and local supports.
Scope of service
The service can be provided by the following provider types

OBehavioral Health Professionals or Specialists

OINurse Practitioner

OINurse Care Coordinators

OINurses

CIMedical Specialists

Ophysicians

OpPhysician’s Assistants

Opharmacists

Osocial Workers

ODoctors of Chiropractic

OLicensed Complementary and alternative Medicine Practitioners

Opieticians

OINutritionists

Xlother (specify)
Provider Type Description
Multidisciplinary teams NY health homes will use multidisciplinary teams of medical, mental health, chemical

dependency treatment providers, social workers, nurses and other care providers led by a
dedicated care manager who will assure that enrollees receive needed medical,
behavioral, and social services in accordance with a single plan of care.

Individual and Family Support (which includes authorized representatives)
Definition

The patient’s individualized plan of care will reflect and incorporate the patient and family or caregiver preferences, education and support for
self-management, self-help recovery, and other resources as appropriate. The provider will share and make accessible to the enrollee, their
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families or other caregivers (based on the individual's preferences), the individualized plan of care by presenting options for accessing the
enrollee's clinical information.

Peer supports, support groups, and self-care programs will be utilized by the health home provider to increase patients' and caregivers knowledge
about the individual's disease(s), promote the enrollee's engagement and self-management capabilities, and help the enrollee improve adherence
to their prescribed treatment. The provider will discuss and provide the enrollee, the enrollee's family and caregivers, information on advance
directives in order to allow them to make informed end-of-life decisions ahead of time.

The health home provider will ensure that all communication and information shared with the enrollee, the enrollee's family and caregivers is
language, literacy and culturally appropriate so it can be understood.

Describe how Health Information Technology will be used to link this service in a comprehensive approach across the
care continuum

Health Home providers will be encouraged to utilize RHIOs or a qualified entity to access patient data and to develop partnerships that maximize
the use of HIT across providers (i.e. hospitals, TCMs). The health home provider will utilize HIT as feasible to provide the patient access to care
plans and options for accessing clinical information.

Scope of service
The service can be provided by the following provider types
[OIBehavioral Health Professionals or Specialists
OINurse Practitioner
OINurse Care Coordinators
OINurses
CIMedical Specialists
Ophysicians
Ophysician’s Assistants
Opharmacists
Osocial Workers
ODoctors of Chiropractic
OLicensed Complementary and alternative Medicine Practitioners
Opieticians

OINutritionists

Xlother (specify)
Provider Type Description
Multidisciplinary teams NY health homes will use multidisciplinary teams of medical, mental health,

chemical dependency treatment providers, social workers, nurses and other
care providers led by a dedicated care manager who will assure that enrollees
receive needed medical, behavioral, and social services in accordance with a
single plan of care.

Referral to Community and Social Support Services
Definition

The health home provider will identify available community based resources and actively manage appropriate referrals, access to care,
engagement with other community and social supports, coordinate services and follow-up post engagement with services. To accomplish this,



Page |22

the health home provider will develop policies, procedures and accountabilities (through contractual agreements) to support effective
collaboration with community based resources that clearly define the roles and responsibilities of the participants.

The plan of care will include community- based and other social support services. Appropriate and ancillary healthcare services that address and
respond to the patient’s needs and preferences, and contribute to achieving the patient’s goals.

Describe how Health Information Technology will be used to link this service in a comprehensive approach across the
care continuum

Health Home providers will be encouraged to utilize RHIOs or a qualified entity to access patient data and to develop partnerships that maximize
the use of HIT across providers (i.e. Hospitals, TCMs). The health home providers will utilize HIT as feasible to initiate, manage, and follow-up
on community-based and other social service referrals.
Scope of service
The service can be provided by the following provider types

[OIBehavioral Health Professionals or Specialists

OINurse Practitioner

OINurse Care Coordinators

OINurses

CIMedical Specialists

Ophysicians

Ophysician’s Assistants

Opharmacists

Osocial Workers

ODoctors of Chiropractic

OLicensed Complementary and aiternative Medicine Practitioners

ODieticians

ONutritionists

Xlother (specify)
Provider Type Description
Multidisciplinary teams NY health homes will use multidisciplinary teams of medical,

mental health, chemical dependency treatment providers, social
workers, nurses and other care providers led by a dedicated care
manager who will assure that enrollees receive needed medical,
behavioral, and social services in accordance with a single plan of
care.

Health Homes Patient Flow

Describe the patient flow through the state's Health Homes system. Submit with the state plan amendment flow-charts of the typical
process a Health Homes Individual would encounter
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See NY Health Home Patient flow chart below
Name Date Created Type

NY Health Home Patient Flow Charts 9/19/2016 3:56 PM EDT
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Types of Health Homes Providers

Designated Providers

Indicate the Health Homes Designated Providers the state includes in its program and the
provider qualifications and standards.

OPhysicians

OClinical Practices or Clinical Group Practices
ORural Health Clinics

COCommunity Health Centers

O Community Mental Health Centers

CdHome Health Agencies

OJcase Management Agencies

O Community/Behavioral Health Agencies
Orederally Qualified Health Centers (FQHC)
Xlother (specify)

Provider Type Description

Designated Providers as described Please see text below
in section 1945 (1)(5)

OdTeams of Health Care Professionals

COHealth Teams

Provider Infrastructure

Describe the Infrastructure of provider arrangements for Health Home Services

New York’s health home provider infrastructure will include designated providers working with multidisciplinary teams as described below.
NYS Medicaid providers eligible to become health homes include managed care plans, hospitals, medical, mental and chemical dependency
treatment teams, primary care practitioner practices, PCMHs, FQHCs, Targeted Case Management (TCM) providers, certified home health care
agencies and any other Medicaid enrolled provider that meet health home provider standards. To assure that NY health homes meet the proposed
federal health home model of service delivery and NYS standards, health home provider qualification standards were developed. The standards
were developed with Input from a variety of stakeholders, including hospitals, clinics, physicians, mental health experts, chemical dependency
treatment experts and housing providers. Representatives from the Department of Health's Offices of Health Systems Management Health IT
Transformation and the AIDS Institute and the N'Y'S Offices of Mental Health and Alcoholism and Substance Abuse Services also participated in
the development of these standards. The standards set the ground work for assuring that health home enrollees will receive appropriate and
timely access to medical, behavioral, and social services in a coordinated and integrated manner.

NY health homes will use multidisciplinary teams of medical, mental health, chemical dependency treatment providers, social workers, nurses
and other care providers led by a dedicated care manager who will assure that enrollees receive needed medical, behavioral, and social services in
accordance with a single plan of care. Optional team members may include nutritionists/dieticians, pharmacists, outreach workers, including peer
specialists and other representatives as appropriate to meet the enrollee needs (housing representatives, entitlement, employment). All members
of the team will be responsible for reporting back to the care manager on patient status, treatment options, actions taken and outcomes as a result
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of those interventions. All members of the team will also be responsible for ensuring that care is person centered, culturally competent and
linguistically capable.

A single care management record will be agreed to and shared by all team professionals and case reviews will be conducted on a regular basis.
The care manager will be responsible for overall management and coordination of the enrollee's care plan which will include both
medical/behavioral health, and social service needs and goals.

In order to ensure the delivery of quality health home services, the State will provide educational opportunities for health home providers, such as
webinars, regional meetings and/or learning collaboratives to foster shared learning, information sharing and problem solving. Educational
opportunities will be provided to support the provision of timely comprehensive, high-quality health homes services that are whole person
focused and that integrate medical, behavioral health, and other needed supports and social services. The State will maintain a highly
collaborative and coordinated working relationship with individual health home providers through frequent communication and feedback.
Learning activities and technical assistance will also support providers of health homes services to address the following heath home functional
components:

1. Provide quality-driven, cost-effective, culturally appropriate, and person- and family-centered health home services.

2. Coordinate and provide access to high-quality health care services informed by evidence-based clinical practice guidelines.

3. Coordinate and provide access to preventive and health promotion services, including prevention of mental illness and substance use disorders:
4. Coordinate and provide access to mental health and substance abuse services:

5. Coordinate and provide access to comprehensive care management care coordination, and transitional care across settings. Transitional care
includes appropriate follow-up from inpatient to other settings, such as participation in discharge planning and facilitating transfer from a
pediatric to an adult system of health care.

6. Coordinate and provide access to chronic disease management including self-management support to individuals and their families.
7. Coordinate and provide access to individual and family supports, including referral to community, social support, and recovery services.
8. Coordinate and provide access to long-term care supports and services.

9. Develop a person-centered care plan for each individual that coordinates &
related needs and services.

integrates all of his or her clinical and non-clinical health care

10. Demonstrate a capacity to use health information techriology to link services, facilitate communication among team members and between the
health team and individual and family caregivers, and provide feedback to practices, as feasible and appropriate, and

11. Establish a continuous quality improvement program, and collect and report on data that permits an evaluation of increased coordination of
care and chronic disease management on individual-level clinica! outcomes, experience of care outcomes, and quality of care outcomes at the
population level.

The Department of Health in partnership with the Office of Mental Health and the Office of Alcoholism and Substance Abuse Services will
closely monitor health home providers to ensure that health home services are being provided that meet the NYS health home provider standards
and CMS" health home core functional requirements. Oversight activities will include, but not be limited to: medical chart and care management
record review, site audits, team composition analysis, and review of types and number of contacts, etc.

Supports for Health Homes Providers

Describe the methods by which the state will support providers of Health Homes services in addressing the following
components

1. Provide quality-driven, cost-effective, culturally appropriate, and person- and family- centered Health Homes services.

2. Coordinate and provide access to high quality health care services informed by evidence-based clinical practice guidelines.

3. Coordinate and provide access to preventive and health promotion services, including prevention of mental illness and substance use disorders
4. Coordinate and provide access to mental health and substance abuse services

5. Coordinate and provide access to comprehensive care management, care coordination, and transitional care across settings. Transitional care
includes appropriate follow-up from inpatient to other settings, such as participation in discharge planning and facilitating transfer from a
pediatric to and adult system of health care.

6. Coordinate and provide access to chronic disease management, including self-management support to individuals and their families.
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7. Coordinate and provide access to individual and family supports, including referral to community, social support, and recovery services.
8. Coordinate and provide access to long-term care supports and services.

9. Develop a person-centered care plan for each individual that coordinates and integrates all of his or her clinical and non-clinical health-care
related needs and services.

10. Demonstrate a capacity to use health information technology to link services, facilitate communication among team members and between the
health team and individual and family caregivers, and provide feedback to practices, as feasible and appropriate

11. Establish a continuous quality improvement program, and collect and report on data that permits an evaluation of increased coordination of
care and chronic disease management on individual-level clinical outcomes, and quality of care outcomes at the population level.

Description

Other Health Homes Provider Standards
The state's requirements and expectations for Health Homes providers are as follows

The state’s minimum requirements and expectations for Health Home providers are as follows: Under New York State’s approach to health home
implementation, a health home provider is the central point for directing patient-centered care and is accountable for reducing avoidable
healthcare costs, specifically preventable hospital admissions/readmissions and avoidable emergency room visits: providing timely post
discharge follow-up, and improving patient outcomes by addressing primary medical, speciaiist and behavioral health care through direct
provision, or through contractual arrangements with appropriate service providers of comprehensive integrated services.

General Qualifications

1 .Health home providers/plans must be enrolled (or be eligible for enroliment) in the NYS Medicaid program and agree to comply with all
Medicaid program requirements.

2. Health home providers can either directly provide, or subcontract for the provision of health home services. The health home provider remains
responsible for all health home program requirements, inctuding services performed by the subcontractor.

3. Care coordination and integration of health care services will be provided to all health home enrollees by an interdisciplinary team of providers
where each individual's care is under the direction of a dedicated care manager who is accountable for assuring access to medical and behavioral
health care services, and community social suppoits as defiried in the enrollee care plan.

4. Hospitals that are part of a health home network must have procedures in place for referring any eligible individual with chronic conditions
who seek or need treatment in a hospital emergency depariment to a DOH designated health home provider.

5. Health home providers must demonstrate their ability to perform each of the eleven CMS health home core functional components. (Refer to
section iii Provider Infrastructure) Including:

i. processes used to perform these functions.
ii. processes and timeframes used to assure service delivery takes place in the described manner, and

iii. description of multifaceted health home service interventions that will be provided to promote patient engagement. participation in
their plan of care and that ensures patients appropriate access to the continuum of physical and behavioral health care and social
services.

6. Health home providers must meet the following core health home requirements in the manner described below. Health home providers must
provide written documentation that clearly demonstrates how the requirements are being met

Please note whenever the individual patient /enrollee is stated when applicable the term is interchangeable with guardian.

I Comprehensive Care Management

Policies and procedures are in place to create, document, execute and update an individualized, patient centered plan of care for each individual.
1a.A comprehensive health assessment that identifies medical, mental health, chemical dependency and social service needs is developed.

1b.The individual's plan of care integrates the continuum of medical, behavioral health services, rehabilitative, long term care and social service
needs and clearly identifies the primary care physician/nurse practitioner, specialist(s), behavioral health care provider(s), care manager and other
providers directly involved in the individual's care.
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1c.The individual (or their guardian) play a central and active role in the development and execution of their plan of care and should agree with
the goals, interventions and time frames contained in the plan.

1d.The individual plan of care clearly identifies primary, specialty, behavioral health and community networks and supports that address their
needs.

le.The individual's plan of care clearly identifies family members and other supports involved in the patient's care. Family and other supports are
included in the plan and execution of care as requested by the individual.

1f. The individual's plan of care clearly identifies goals and timeframes for improving the patient’s health and health care status and the
interventions that will produce this effect.

1g. The individual’s plan of care must include outreach and engagement activities that will support engaging patients in care and promoting
continuity of care 1h.The individual’s plan of care includes periodic reassessment of the individual’s needs and clearly identifies the patient’s
progress in meeting goals and changes in the plan of care based on changes in patient's need.

1. Care Coordination and Health Promotion

2a.The health home provider is accountable for engaging and retaining health home enrollees in care coordinating and arranging for the provision
of services, supporting adherence to treatment recommendations and monitoring and evaluating a patient's needs, including prevention, wellness,
medical, specialist and behavioral health treatment, care transitions, and social and community services where appropriate through the creation of
an individual plan of care.

2b.The health home provider will assign each individual a dedicated care manager who is responsible for overall management of the patient's care
plan. The health home care manager is clearly identified in the patient record. Each individuai enrolled with a health home will have one
dedicated care manager who has overall responsibility and accountability for coordinating all aspects of the individual's care. The individual
cannot be enrolled in more than one care management program funded by the Medicaid program

2¢.The health home provider must describe the relationship and communication between the dedicated care manager and the treating clinicians
that assure that the care manager can discuss with clinicians on an as needed basis, changes in patient condition that may necessitate treatment
change (i.e. written orders and/or prescriptions).

2d.The health home provider must define how patient care will be directed when conflicting treatment is being provided.

2e.The health home provider has policies and procedures and accountabilities (contractual agreements) to support effective collaborations
between primary care, specialist and behavioral health, evidence-based referrals and follow-up and consultations that clearly define roles and
responsibilities.

2f.The health home provider supports continuity of care and health promotion through the development of a treatment relationship with the
individual and the interdisciplinary team of providers

29.The health home provider supports care coordination and facilitates collaboration through the establishment of regular case review meetings,
including all members of the interdisciplinary team on a schedule determined by the health home provider. The health home provider has the
option of utilizing technology conferencing tools including audio, video, and/or web deployed solutions when security protocols and precautions
are in place to protect PHI.

2h.The health home provider ensures 24 hours/seven days a week availability to a care manager to provide information and emergency
consultation services.

2i.The health home provider will ensure the availability of priority appointments for health home enrollees to medical and behavioral health care
services within their health home provider network to avoid unnecessary, inappropriate utilization of emergency room and inpatient hospital
services.

2j.The health home provider promotes evidence based wellness and prevention by linking health home enrollees with resources for smoking
cessation. Diabetes, asthma, hypertension, self-help recovery resources, and other services based on individual needs and preferences.

2k.The health home provider has a system to track patient information and care needs across providers and to monitor patient outcomes and
initiate changes in care as necessary, to address patient need.

1. Comprehensive Transitional Care

3a.The health home provider has a system on place with hospitals and residential rehabilitation facilities in their network to provide the health
home prompt notification of an individual's admission and/or discharge to/from an emergency room, inpatient, or residential/rehabilitation
setting.

3b.The health home provider has policies and procedures in place with local practitioners, health facilities, including emergency rooms, hospitals,
and residential/rehabilitation settings, providers and community-based services to help ensure coordinated, safe transitions in care for its patients
who require transfers in the site of care.
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3c.The health home provider utilizes HIT as feasible to facilitate interdisciplinary collaboration among all providers, the patient, family, care
givers, and local supports.

3d.The health home provider has a systematic follow-up protocol in place to assure timely access to follow- up care post discharge that includes
at a minimum receipt of a summary care record from the discharging entity, medication reconciliation, timely scheduled appointments at
recommended outpatient providers, care manager verification with outpatient provider that the patient attended the appointment, and a plan to
outreach and reengage the patient in care if the appointment was missed.

V. Patient and Family Support

4a.Patient's individualized plan of care reflects patient and family or caregiver preferences, education and support for self-management: self-help
recovery, and other resources as appropriate.

4b.Patient's individualized plan of care is accessible to the individual and their families or other caregivers based on the individual's preference.

4c.The health home provider utilizes peer supports, support groups and self-care programs to increase patient’s knowledge about their disease,
engagement and self-management capabilities, and to improve adherence to prescribed treatment

4d.The health home provider discusses advance directives with enrollees and their families or caregivers.

4e.The health home provider communicates and shares information with individuals and their families and other caregivers with appropriate
consideration for language, literacy and cultural preferences.

4f. The health home provider gives the patient access to care plans and options for accessing clinical information.

V. Referral to Community and Social Support Services

5a.The health home provider identifies available community-based resources and actively manages appropriate referrals, access, engagement,
follow-up and coordination of services.

5h.The health home provider has policies, procedures and accountabilities (contractual agreements) to support effective collaborations with
community-based resources, which dearly define roles and responsibilities.

5¢.The plan of care should include community-based and other social support services as well as healthcare, that respond to the patient’s needs
and preferences and contribute to achieving the patient’s goals.

VI Use of Health Information Technolcgy to Link Services

Health home providers will make use of available HIT and accesses data through the regional health information organization (RHIOs)/Qualified
Entities (QE) to conduct these processes as feasible to comply with the initial standards cited in items 6a.--6d for implementation of health
homes. In order to be approved as health home provider, applicants must provide a plan to achieve the final standards cited in items 6e.-6i
within eighteen (18) months of program initiation.

Initial Standards

6a.Health home provider has structured information systems, policies, procedures and practices to create, document, execute and update a plan of
care for every patient

6b.Health home provider has a systematic process to follow-up on tests, treatments, services and referrals which is incorporated into the patient's
plan of care

6¢.Health home provider has a health record system which allows the patient's health information and plan of care to be accessible to the
interdisciplinary team or providers and which allows for population management and identification of gaps in care including preventive services.

6d.Health home provider makes use of available HIT and accesses data through the RHIO/QE to conduct these processes.as feasible.
Final Standards

6e.Health home provider has structured interoperable health information technology systems, policies, procedures and practices to support the
creation, documentation, execution and ongoing management of a plan of care for every patient.

6f.Health home provider uses an electronic health record system that qualifies under the Meaningful Use provisions of the HITECH Act which
allows the patient's health information and plan of care to be accessible to the interdisciplinary team of providers. If the provider does not
currently have such a system they will provide a plan for when and how they will implement it.
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6g.Health home provider will be required to comply with the current and future version of the Statewide Policy Guidance
(http://health.ny.gov/technology/statewide_policy_guidance.him) which includes common information policies, standards and technical
approaches governing health information exchange.

6h.Health home provider commits to joining regional health information networks or qualified health IT entities for data exchange and includes a
commitment to share information with all providers participating in a care plan. RHIOs/QE provides policy and technical services required for
health information exchange through the Statewide Health Information Network of New York (SHIN-NY).

6i.Health home provider supports the use of evidence based clinical decision making tools, consensus guidelines, and best practices to achieve
optimal outcomes and cost avoidance. One example of such a tool is PSYCKES.

VII. Quality Measures Reporting to State

7a.The health home provider has the capability of sharing information with other providers and collecting and reporting specific quality measures
as required by NYS and CMS.

7b.The health home provider is accountable for reducing avoidable healthcare costs specifically preventable hospital admissions/readmissions

and avoidable emergency room visits, providing timely post discharge follow up, and improving patient outcomes as measured by NYS and CMS
required quality measures.

Name Date Created Type

No items available
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Approval Date Effective Date  10/1/16
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View implementation Guide

Identify the service delivery system(s) that will be used for individuals receiving Health Homes services

XIFee for Service
Opccm
ORisk Based Managed Care

[Xlother Service Delivery System

Describe if the providers in this other delivery system will be a designated provider or part of the team of health care
professionals and how payment will be delivered to these providers:

Managed Care Considerations

Similar to the NY patient centered Medical Home program, it is the intention of the State tc coordinate and pay for health home services through
health plans but at State set rates for the service. The State will address any existing care rmanagement resources in the current plan premium for
health home enrollees under CMS guidelines (bring this resource out of the capitation and create federal matching for those resources under the
health home payment).Plans will pay health home providers State set rates when providers are contracted to provide all health home services. In
the case where the plan does a portion of the health home service (e.g. telephonic post-discharge tracking) and downstream providers do a
separate portion (e.g. face to face care management) the plan will then split the State generated PMPM proportional to the contracted effort.

Name

Unit 8 — Material on Quality Measures from
previously approved 15-20 SPA

Unit 8 — Material on Monitoring omitted irom
MMDLY p. 54

Records/Submission Packages

NY- Submission Package- (NY-18-00581)

-All Reviewable Units

(2] The State provides assurance that any contract requirements
specified in this section will be included in any new or the next contract
amendinent submitted to CMS for review.

Date Created Type

9/9/2016 3:43 PM EDT

9/14/2016 9:40 AM EDT

Follow

Request System Help

Health Homes Payment Methodologies

MEDICAID- Health Homes- NYS Health Home Program

Not Started
Package Header
Package ID
Submission Type  Draft

Approval Date

In Progress Complete

SPAID 18-00581
Initial Submission Date

Effective Date 10/1/2017
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Superseded SPA 17-0053

ID

View implementation Guide

Payment Methodology

The State's Health Homes payment methodology will contain the following features

Fee for Service

O Individual/Rates Per Service
Per Member, Per Month Rates X1 Fee for Service Rates based on
Severity of each individual’s
chronic conditions
O Capabilities of the team of
health care professionals,

designated provider, or health
team.

Other (Describe Below)

See text box below regarding rates.

O Comprehensive Methodology Included in the Plan

Olincentive Paymeni Reimbursement

Describe any variations in payment baset on provider gualiiication individual care needs, or the intensity of the services provided

See text below

O PCCM (description included in Service Delivery section)
[ Risk Based Managed Care (description included in Service Delivery section)

[ Alternative models of payment other than Fee for Service or PMPM payments (describe below)

Agency Rates

Describe the rates used

FFS Rates included in plan
O Comprehensive Methodology included in the plan
O The agency rates are set as of the following date and are effective for services provided on or after that date
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Rate Development

Provide a comprehensive description in the SPA of the manner in which rates were set
1. In the SPA please provide the cost data and assumptions that were used to develop each of the rates
2. Please identify the reimbursable unit(s) of service
3. Please describe the minimum level of activities that the state agency requires for providers to receive payment per the defined unit
4. Please describe the state's standards and process required for service documentation, and
5. Please describe in the SPA the procedures for reviewing and rebasing the rates, including
. the frequency with which the state will review the rates, and

. the factors that will be reviewed by the state in order to understand if the rates are economic and efficient and sufficient to
ensure quality services.

Provide a comprehensive description of the rate-setting policies the State will use to establish Health Homes provider reimbursement fee for
service or PMPM rates. Explain how the methodology is consistent with the goals of efficiency, economy and quality of care within your
description please explain the reimbursable unit(s) of service, the cost assumptions and other relevant factors used to determine the payment
amounts, the minimum level of activities that the State agency requires for providers to receive payment per the defined unit, and the State's
standards and process required for service documentation.

Provider Type

NYS Medicaid providers eligible to become health homes include: managed care plans, hospitals, medical, mental and chemical dependency
treatment clinics, primary care practitioner practices, PCMHs, FQHCs, Targeted Case Management (TCM) providers, certified home health care
agencies and any other Medicaid enrolled providers that meet health home provider standards.

Care Management Fee

Health Homes meeting State and federal standards will be paid a per member month care management fee that is adjusted based on region
and case mix method for adults or the Child and Adolescent Needs and Strerigth Assessment of New York (CANS-NY) for children age 0
through 20. The total cost relating to a care manager (salary, fringe benefits, non-personal services, capital and administration costs) in
conjunction with caseload assumptions were used to develop the Health Home rates. The state periodically reviews the Health Home payments
in conjunction with Department of Labor salary data to ensure that the Health Home rates are sufficient to ensure quality services.

Effective May 1, 2018, the per member per monih care management fee for adults will be based on region and case mix defined by population as
indicated below. Health Home rates for children will continue to be determined by an alogorithm applied to the CANS-NY assessment._The risk
adjusted payments will allow providers to receive a diverse population of patients and assign patients to various levels of care management
intensity without having to meet preset standards for contact counts. Providers will be able to respond to and adjust the intensity and frequency of
intervention based on patient’s current condition and needs (from tracking to high touch).All rates will be published on the DOH website. Except
as otherwise noted in the plan, state developed fee schedule rates are the same for both governmental and private providers. Rates for Health
Home services to children are effective October 1, 2016 and apply to services furnished on and after October 1, 2016 through-September-30;
2018. For dates of service beginning June 1, 2018 through December 31, 2018, the per member per month care management fee for Health
Homes that are, as of June 1, 2018, designated to serve children only, or designated to serve children in 43 counties and adults and children in one
county, an adjustment shall be made to the care management fee paid to such Health Homes primarily serving children in an amount not to
exceed $4 million. Such adjustment shall be paid in proportion to the care management fees paid over such period and be paid no later than
March 31, 2019. Rates for Health Home services furnished to other populations are effective as noted below and apply to services furnished on
and after such dates.

State Health Home Rates and Rate Codes Effective October 1, 2017 can be found at:
https://www.health.ny.gov/health_care/medicaid/program/medicaid_health_homes/docs/hh_rates_eective_october 2017. xlsx

State Health Home Rates and Rate Codes Effective May 1, 2018-can be found at:
https://www.health.ny.gov/health_care/medicaid/program/medicaid_health_homes/docs/hh_rates eective october 2017. xlsx

State Health Home Rates and Rate Codes Effective October 1, 2018 can be found at:
https://www.health.ny.gov/health _care/medicaid/program/medicaid_health_homes/docs/rates_effective _october 2017.xlsx

Population Case Mix Definitions for Health Home Adult Rates

Health Home Plus/Care Management Rates includes-Adults with active AOT order or expired AOT order within last year; adults stepping down
from State PC and ACT; Health and Recovery Plan (HARP) members that meet High risk criteria (recent incarceration, homelessness, multiple
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hospital admissions, etc.); and members identified at the discretion of the Medicaid Managed Care Plan or state designated entity for adults not
currently enrolled in a Medicaid Managed Care Plan.

Health Home High Risk/Need Care Management Rates, include adults that are HARP enrolled members not included in the Health Home
Plus/Care Management; any adult member meeting High risk criteria based on the high, medium and low, Clinical and Functional Assessment;
and members idenfitied at the discretion of the Medicaid Managed Care Plan or state designated entity for adults not currently enrolled in a
Medicaid Managed Care Plan.

Health Home Care Management Rates, include all other adults not meeting criteria for Health Home Services Adult Home Transition Rates,
Adult Home Plus Rates, Health Home Plus/Care Managment or High Risk /High Need Care Management Rates .

Health Home Services Adult Home Transition Rates apply to individuals, under the terms of a Stipulation and Order of Settlement between the
U.S. Department of Justice and New York State, that are Adult Home Residents with serious mental illness (SMI) that are required to be
transition from Adult Homes located in New York City to the community.

The care management fee will be paid in two increments based on whether a patient was in 1) the case finding group or 2) the active care
management group. Effective October 1, 2017, the case finding group will receive a PMPM for two consecutive months after a patient has been
assigned or referred to the health home. The consecutive second month must be documented bya face to face contact. Two additional months of
the case finding PMPM may be billed with a rolling 12 month period. Effective October 1, 2018, the PMPM will be reduced as indicated in the
State Health Home Rates and Rate Codes posted to the State’s website as indicated above. A consectuve month billing must documented with a
face to face contact. This PMPM is intended to cover the cost of outreach and engagement.

A unit of service will be defined as a billable unit per service month. In order to be reimbursed for a billable unit of service per month health
home providers must at a minimum, provide one of the core health home services per montii. The monthly payment will be paid via the case
finding and active care management PMPM. Once a patient has consented to received services and been assigned a care manager and is enrolled
in the health home program the active care management PMPM may be billed. Care rmanagers must document all services provided to the
member in the member’s care plan.

Managed Care Considerations

Similar to the NY patient centered Medical Home program it is the intention of the State to coordinate and pay for health home services through
health plans but at State set rates for the service. The State will address any existing care management resources in the current plan premium for
health home enrollees under CMS guidelines (bring this resource out of the capitation and create federal matching for those resources under the

health home payment). Plans will pay health home providers State set rates when providers are contracted to provide all health home services. In
the case where the plan does a portion of the health home service (e.g. telephonic post discharge tracking) and downstream providers do a

separate portion (e.g. face to face care management) the plan will then split the State generated PMPM proportional to the contracted effort.

The Medicaid/FHP Model Contract will be modified at the next scheduled amendment to include language similar to that outlined below which
will address any duplication of payment between the IMCO capitation payments and health home payments. The delivery design and payment
methodology will not result in any duplication of payment hetween Health Homes and managed care

e  The managed care plan 1s not required to provide services that would duplicate the CMS reimbursed Health Home services
for members participating in the State's Health Home program.

e  The managed care organization will be informed of members assigned to a Health Home or will assign its members to a
Health Home for health home services Plans may need to expand their networks to include additional State designated
health home providers to ensure appropriate access.

e  Plans will need to have signed contracts including clearly established responsibilities with the provider based health homes

e  The managed care plan will be required to inform either the individual's Health Home or the State of any inpatient
admission or discharge of a Health Home member that the plan learns of through its inpatient admission initial
authorization and concurrent review processes as soon as possible to promote appropriate follow-up and coordination of
services

. Plans will assist State designated Health Home providers in their network with coordinating access to data.as needed.

. Plans will, as appropriate, assist with the collection of required care management and patient experience of care data from
State designated Health Home providers in its network.

The State has a health home advisory committee of providers and managed care plans through which any issues with payment would be raised
and addressed. Directions have been given to health plans to match health home payment to providers based on relative health home care
management effort. Further information on specific construction on health home rates includes specific administration compensation to guide rate
differential construct.

Targeted Case Management (TCM) Conversion Considerations:

The State envisions that eventually all targeted case management programs operating in New York will convert to or become part of health
homes, and these providers will require time to meet State and Federal health home standards. The State will allow TCM providers that can meet
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health home standards to convert to health homes or join with larger health homes. TCM providers that convert to health homes will be governed
under NYS Health Home Provider Qualification Standards not TCM standards. The payment method will be designed to transition all existing
TCM capacity from the current rates to the new Health Home payment structure. Effective January 1, 2015 TCM programs for adults will be paid
their existing TCM rates until November 30, 2016. Effective October 1, 2016 through September 30, 2018 TCM programs for children will be
paid a transitional rate that is as financially equivalent as practicable to their current rate.

Health Home care management services may be provided to children that are eligible and enrolled in both the Early Intervention Program and
Health Home and will meet and fulfill the requirements of the ongoing service coordination required to be provided to children enrolled in the
Early Intervention Program.

All payments will be made under the health home payment detailed above in the care management fee section if they convert to or become part of
a health home. Effective October 1, 2017, the case finding PMPM will be paid under the provisions described in the care management fee
section.

Assurances

The State provides assurance that it will ensure non-duplication of payment for services similar to Health Homes services that are
offered/covered under a different statutory authority such as 1915(c) waivers or targeted case management

Describe below how non-duplication of payment will be achieved

All rates are published on the DOH website. Except as otherwise noted in the plan, state developed fee schedule rates are the same for both
governmental and private providers. All of the above payment policies have been developed to assure that there is no duplication of payment for
health home services. http://www.health.ny.gov/health_care/medicaid/program/medicaid_heaith_homes/rate_information.htm

The State meets the requirements of 42 CFR Part 447. Subpart A and sections 1902(a)(4).1902(a)(6), 1902(a)(30)(A).and 1903 with
respect to non-payment of provider-preventable conditions.

The State provides assurance that all governmental and private providers aie reimbursed according to the same rate schedule unless
otherwise described above.

The State provides assurance that it shall reimburse providers diractly, except when there are employment or contractual
arrangements consistent with section 1902(a)(32).
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Records/Submission Packages
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Health Homes Monitoring, Quality Measurement and Evaluation

MEDICAID- Health Homes- NYS Health Home Program

Not Started In Progress Complete
Package Header
Package 1D SPA ID 18-00581
Submission Type Initial Submission Date
Approval Date Effective Date  10/1/16

Superseded SPA ID  17-0053

View implementation Guide

Monitoring

Describe the state's methodology for calculating cost saving (and report cost savings annually In Quality Measure Report). Include
savings that result from improved coordination of care and chronic disease management achieved through the Health Homes Program,
including data sources and measurement specifications, as well as any savings associated with dual eligibles and if Medicare data was
available to the state to utilize in arriving at its cost-savings estimates.

NY'S will monitor cost savings from health homes through measures or preventable events, including PPRs, potentially preventable hospital
admissions and potentially avoidable ER visits. These metrics are the same metrics for evaluation in section IX. Measures of preventable
hospitalizations and avoidable ER will be calculated for the entire Medicaid program. Similar to Section VII. A.INYS will use health home rosters
to calculate potential cost savings for enrollees in health homes.

NY'S will also compare total costs of care for enrollees in health homes, including all services costs, health home costs and managed care
capitation to similar cohorts that are not receiving health home services.
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Describe how the state will use Health Information Technology in providing Health Homes services and to improve service delivery and
coordination across the care continuum (including the use of wireless patient technology to improve coordination and management of care and
patient adherence to recommendations made by their provider).

To facilitate the use of health information technology by health homes to improve service delivery and coordination across the care continuum.
NY has developed initial and final HIT standards. Providers must meet the initial HIT standard to implement a health home. In addition, provider
applicant must provide a plan in to achieve the final standards within eighteen months of program initiation in order to be approved as a health
home provider.

The initial standards require health home providers to make use of available HIT for the following processes, as feasible:

1. Have a structured information systems, policies, procedures and practices to create, document, execute and update a plan or care for every
patient

2. Have a systematic process to follow-up on tests, treatments, services and referrals which is incorporated into the patient's plan or care:

3. Have a health record system which allows the patient health information and plan of care to be accessible to the interdisciplinary team of
providers and allow for population management and identification of gaps in care including preventive services: and

3. Is required to make use of available HIT and access members' data through the RHIO or OE to conduct all processes as feasible

The final standards require health home provider to use HIT for the following:

1. Have structured interoperable health information technology systems, policies, procedtires and practices to support the creation,
documentation, execution and ongoing management of a plan of care for every patient

2. Utilize an electronic health record system that qualifies under the Meaningful Use provisions or the HITECH Act that allows the patients’
health Information and plan of care to be accessible to the interdisciplinary tearm of providers. If the provider does not currently have such a
system, they will have to provide a plan for when and how they will implement it. Health home providers will comply with all current and future
versions of the Statewide Policy Guidance (http://health.ny.gov/technology/statewide_policy_guidance.htm) which includes common information
policies, standards and technical approaches governing health information exchange

3. Join regional health information networks or qualified health IT entities for data exchange and make a commitment to share information with
all providers participating in a care plan. Regional Health Information Crganization /Qualified Entities will be provided policy and technical
services required for health information exchange through the Statewide iHealth Information Network of New York (SHIN-NY); and

4. Support the use of evidence based clinical decision making tools, consensus guidelines and best practices to achieve optimal outcomes and cost
avoidance. For example, in New York, the Office of Mental Health has a web and evidence based practices system known as Psychiatric Services
and Clinical Knowledge Enhancement Systein (PSYCKES) wiiich utilizes informatics to improve the quality of care accountability, and cost
effectiveness of mental health prescribing practices in psychiatric centers.

NY health home providers will be encouraged tc use wireiess technology as available to improve coordination and management or care and
patient adherence to recommendations made by their provider. This may include the use of cell phones, peripheral monitoring devices, and access
patient care management records, as feasible

To facilitate state reporting requirements to CMS, NY is working toward the development of a single portal to be used by health homes for
submission of functional assessment and quality measure reporting to the State. Consideration is being given to also include a care management
record, also accessed via the portal as an option for health home providers who currently do not have an electronic care management record
system.

Significant investment has been made in New York's Health Information Infrastructure to ensure that medical information is in the hands of
clinicians and New Yorkers to guide medical decisions and supports the delivery of coordinated, preventive, patient-centered and high quality
care. Ongoing statewide evaluation designed to evaluate the impact of HIT on quality and outcomes of care is underway by the Office of Health
Information Technology and Transformation.

Quality Measurement and Evaluation

The state provides assurance that all Health Homes providers report to the state on all applicable quality measures as a condition of receiving
payment from the state.

The state provides assurance that it will identify measureable goals for its Health Homes model and intervention and also identify quality
measures related to each goal to measure its success in achieving the goals.

The state provides assurance that it will report to CMS information submitted by Health Homes providers to inform evaluations, as well as
reports to Congress as described in Section 2703(b) of the Affordable Care Act and as described by CMS.
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The state provides assurance that it will track avoidable hospital readmissions and report annually in the Quality Measures report.



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
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 institutional services to comply with 2807-k
(5-d). The following changes are proposed:

Institutional Services

Effective on or after January 1, 2019 indigent care pool payments
will be made using an uninsured unit’s methodology. For the period
January 1, 2019 through December 31, 2019, each hospital’s uncom-
pensated care need amount will be determined as follows:

« Inpatient units of service for the cost report period two years prior
to the distribution year (excluding hospital-based residential health
care facility (RHCF) and hospice) will be multiplied by the average
applicable Medicaid inpatient rate in effect for January 1 of the distri-
bution year;

« Outpatient units of service for the cost report period two years
prior to the distribution year (excluding referred ambulatory and home
health) will be multiplied by the average applicable Medicaid
outpatient rate in effect for January 1 of the distribution year;

« Inpatient and outpatient uncompensated care amounts will then
be summed and adjusted by a statewide adjustment factor and reduced
by cash payments received from uninsured patients; and

« Uncompensated care nominal need will be based on a weighted
blend of the net adjusted uncompensated care and the Medicaid
inpatient utilization rate. The result will be used to proportionally al-
locate and make Medicaid disproportionate share hospital (DSH) pay-
ments in the following amounts:

e $139.4 million to major public general hospitals, including
hospitals operated by public benefit corporations; and

e $994.9 million to general hospitals, other than major public gen-
eral hospitals.

« There is no additional estimated annual change to gross Medicaid

expenditures attributable to this initiative for state fiscal year 2019/
2020.

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, e-mail: 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
enacted statutory and other budget provisions. The following changes
are proposed:

Non-Institutional Services

The Commissioner of Health will amend the State Plan for the New
York State Health Home Program as follows:

« Effective on or after October 1, 2018, reduce the Health Home per
member per month (pmpm) “outreach” payment for all members
(adults and children) in the case finding group from $110 pmpm to a
rate of no less than $50 pmpm.

« Eliminate the September 30, 2018 expiration date related to the
per member, per month Health Home rates for children.

« Establish a rate adjustment for dates of service beginning on or
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after June 1, 2018 and ending no later than March 31, 2019, for Health
Homes that are designated to serve children only, or for a Health Home
that is designated to serve children in 44 counties and adults in one, in
an amount that does not exceed $4 million.

The estimated annual net aggregate decrease in gross Medicaid
expenditures attributable to this initiative contained in the budget for
state fiscal year 2018-19 is $25 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, e-mail: 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 preventive services. The following
changes are proposed:

Non-Institutional Services

Effective on or after July 1, 2019, the Medicaid State Plan will be
amended to establish and authorize payment for Preventive Residen-
tial Treatment (PRT) services. This State plan amendment replaces the
former Voluntary Foster Care per diem reimbursement. The July 1,
2019 effective date for the PRT services coincides with the transition
of the foster care population to managed care under the State’s
proposed children’s 1115 Waiver amendment. The PRT services will
reimburse providers for Medicaid services that Managed Care Plans
will otherwise not contract for (e.g., nursing staff). PRT will provide
community-based preventive residential supports under the supervi-
sion and oversight of a practitioner of the healing arts including Psy-
chiatrist, Physician, Licensed Psychoanalyst, Registered Professional
Nurse, Nurse Practitioner, Clinical Nurse Specialist, Licensed Clinical
Social Worker (LCSW), Licensed Marriage and Family Therapist,
Licensed Mental Health Counselor, or Licensed Psychologist. Skill
building, nursing supports and medication management, Medicaid
Service Coordination, and Medicaid Treatment Planning and dis-
charge planning.

The estimated annual net aggregate increase in gross Medicaid
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expenditures attributable to this initiative contained in the budget for
state fiscal year 2019-2020 is $7.5 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, e-mail: spa_inquiries @health.ny.gov

PUBLIC NOTICE
Department of State
F-2017-1156
Date of Issuance — May 23, 2018

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

The applicant has certified that the proposed activity complies with
and will be conducted in a manner consistent with the approved New
York State Coastal Management Program. The applicant’s consis-
tency certification and accompanying public information and data are
available for inspection on the New York State Department of State’s
website at http://www.dos.ny.gov/opd/programs/ pdfs/Consistency/F-
2017-1156RJMarineShorelineStabilization.pdf

In F-2017-1156, or the “RJ Marine Associates Shoreline Stabiliza-
tion”, the applicant — Augusta Withington — is proposing to install a
steel sheet pile face sea wall with tie backs. The proposed seawall will
be 7 feet in height from the river bottom and 65 feet in length. The
proposed sea wall will have a 6 inch to 8 inch concrete cap. In addi-
tion, the applicant proposes to backfill behind the proposed sea wall.
The project is located at 690 Riverside Drive in the Village of Clayton,
Jefferson County, New York on the St. Lawrence River. The stated
purpose of the project is to “prevent flooding and erosion”.

Any interested parties and/or agencies desiring to express their
views concerning the above proposed activities may do so by filing
their comments, in writing, no later than 4:30 p.m., 15 days from the
date of publication of this notice, or, June 7, 2018.

Comments should be addressed to the Consistency Review Unit,
Department of State, Planning, Development and Community Infra-
structure, One Commerce Plaza, 99 Washington Ave., Albany, NY
12231, (518) 474-6000; Fax (518) 473-2464. Electronic submissions
can be made by email at: CR@dos.ny.gov
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