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DEPARTMENT OF HEALTH & HUMAN SERVICES 
Centers for Medicare & Medicaid Services 
New York Regional Office 
26 Federal Plaza, Room 37-100 
New York, NY 10278 

DIVISION OF MEDICAID AND CHILDREN’S HEALTH OPERATIONS 

DMCHO: AB:SPA-NY-13-0019-Approval 

August 10, 2017 

Jason A. Helgerson 
State Medicaid Director 
Deputy Commissioner 
Office of Health Insurance Programs 
NYS Department of Health 
Corning Tower (OCP-1211) 
Albany, NY 12237 

Dear Commissioner Helgerson: 

This is to notify you that New York State Plan Amendment (SPA) #13-0019 has been approved for 
adoption into the State Medicaid Plan with an effective date of April 1, 2014. The SPA establishes a 
harm reduction program for Medicaid eligible individuals. 

Enclosed are copies of SPA #13-0019 and the HCFA-179 form, as approved. 

If you have any questions or wish to discuss this SPA further, please contact Joanne Hounsell at (212) 
616-2446 or Ana Balbuena at (212) 616-2410. 

Sincerely, 

Michael Melendez, LMSW 
Associate Regional Administrator 
Division of Medicaid and Children’s Health Operations 

Enclosures: HCFA-179 Form 
State Plan Pages 

cc: J. Ulberg 
R. Deyette 
P. LaVenia 
M. Levesque 

C. Wilson 
R. Holligan 
R. Weaver
S. Jew

J. Hounsell 
M. Lopez 

        M. Tankersley 
       N. McKnight 
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13d. Harm Reduction Services

Harm reduction services represent a fullv inteorated client-oriented åpproachttolê{e. liuch
services are remedial serv¡ces recommended bv a phvsician or other licensed pract¡tioner änd
ðre for maximum restoràt¡on of a beneficiary to his or her best possìble functional level. The
role of the harm reduction se
aoDrooriate time by assessing and reducing anv barriers to accessinq these orograms.
l-larm reduction services beg¡n ¡mmedìatelv as serv¡ce needs are assessed, The determ¡nätion
of the tvpe(s) of seryice. freouencv. and inte¡sity is an onooing-reiponsibiliw of the harm

IcdJçtþnl.tnff^and there is no lim¡tation in the anouot lul'ation, and scooe of services.
Harm reduction services cont¡nue unt¡l the staff determinç that the service goals have been
met or if the cl¡ent decides he/she no longer wants to paftic¡pate in proqramming.

Harm reduction orograms will provide the followino:
L. DeveloÞment of a Treatment Plan
2, Individuäl/GrouÞ Supportive Counselinq
3. l'ledicatìon manaqemeflt and Treatment Adherence Counseling
4. Psvchoeducation - Suooort oroups

1, Develooment of a Treatment Plan

Def¡n¡tion: Develooment of a treatment Dlan throuqh either an ¡nitial assessment or a
scheduled pr event-oenerated reassessment for harm reductiQ¡ se¡¿içes i5 pêtl of a oackage
of remedial services recommended bv a phvsic¡an or other l¡censed practitioner and are for
maximum restoration of a beneficiary to his or her best possible functional level. Referrals
mav be made for more intensive behavioralinterye¡tieng g!¡pport$Izups, wellness services.
substance use disorder (SUD) treatment, and overdose prevention as needed,

A reassessment is a schedufed or event-generated formal re-examination of the client's
s¡tuation. functioning. substance use. and medical and psvchosocial needs to identiFv changes
which have occurred s¡nce the init¡al or most recent assessment, The reassessment measures

oroqress towðelutq desired qoals and is used to prepare a new or revised harm reductìon
Þrooram olan or confirm that current services remain aoorooriate.

Providers: Services must be orovided by:
a direct serv¡ce provider who has a
develoÞment (GED) test or the Test Assess¡no Secondary comþletlon (TASC'") and hås

earned a high school equivalencv credential or has at least three (3) years' exþerience e¡ther
l) orovidinq communiw-based services to act¡ve substance users or oersons livino w¡th a

historv of substance use or 2) pt'ovidino harm reduction or communiw-based social services to
women, children and families: substance users: mentallv ill chemical abusing clients; homeless
persons; adolescents; or oarolees and other hiqh-risk populations;
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. or a case worker who has a high school dioloma or has passed the general educational
develoÞment (GED) test or the Test Assessing Secondarv ComÞletion (TASC'*) and has
earned a high school eouivalencv credential or has at least three (3) vears' experience in
case manaqement or related suppottive services oosition servino women, children and
families; substance users; mentallv ill chemical abusinq clients: homeless persons;
adolescents; or parolees and other hiqh-risk pooulations, including one vear of HlV-related
exÞer¡ence; or

. director of harm reduction services who mav be a clinical social worker; possess a master of
social work deqree; be a licensed clinical or masters social worker; or has a bachelor's
deoree and at least three (3) vears' experience in the provision of suppottive services to
women. children and families; substance users; mentallv ill chemical abusing clients;
homeless persons; adolescents; or parolees and other high-risk pooulations; or

. a peer who has been cedified through a DeÞatment-aoproved certification program or one
conducted bv another entitv recognized bv the DeÞatment and who is supervlsed bv the
director of harm reduction services. A oerson seekino harm reduction oeer cedification is

reouired to complete 68 trainino hours of core courses such as Introduction to HIV. STIS,

and Viral Heoatitis; Sex, Gender, and HIV; and Overview of Harm Reduction Counseling, as

well as courses addressino health and medical needs and cultural competencv among at-risk
populations and health literacv. An additional 22 hours of tra¡ning are required in tooics
specific to harm reduction among substance users and ¡nclude promoting PrEP: retention in

care; ooioid overdose prevention; HCV prevention; safer iniection and wound care; and
addressing sexual risk. Other reouirements for certification include completinq a 500-hour
pract¡cum and passinq a knowledge assessment. Ceftifìed peers must complete at least 10

hours of training annuallv to maintain their cetification.

2. Individual /Grouo Suoportive Counseling

Def¡n¡t¡on: SupÞotive counseling services are Þart of a packaqe of remedial services
recommended bv a ohvsician or other licensed oractitioner and are for maximum restoration of a
benefìciarv to his or her best oossible functional level. Effective suppottive counselinqassists
individuals in understanding how to reduce the behaviors that interfere with their abilitv to lead
healthv, safe lives and to restore them to their best oossible functional level Suppottive
counseling may be provided to an individual or in a grouo settinq and can cover such topics as

HIV/HCV/STD status or substance use disclosure to family members and friends; addressinq
stigma for druo users in accessing services; how to maximize health care services interactions;
how to reduce substance use or use more safelv and avoid overdose; and how to address
anxiew, anger. and deoressive eoisodes. There are no limitations on the amount, duration, and
scope of these services.

Prov¡ders: Services must be Þrovided by:
¡ a direct service provider who has a high school dioloma or has passed the oeneral educational

development (GED) test or the Test Assessing Secondary Completion (TASC") and has earned a

high school eou¡valencv credential or has at least three (3) vears' exÞerience either 1) Þroviding
communitv-based services to active substance users or Dersons livino with a history of substance
use or 2) providing harm reduction or communiW-based social services to women, children and
families; substance users; mentallv ill chemical abusing clients; homeless Þersons; adolescents:
or parolees and other hiqh-risk populations;
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or a case worker who has a high school diploma or has passed the general educational
development (GED) test or the Test Assessinq Secondarv Comoletion (TASC") and has
earned a high school eouivalencv credential or has at least three (3) vears' exoerience in
case manaoement or related suÞportive services oosition serving women. children and
families; substance users; mentallv ill chemical abusing clients; homeless persons;
adolescents; or parolees and other high-risk oooulations, including one vear of HlV-related
exDerience; or

. director of harm reduction services who mav be a clinical social worker; possess a master of
social work degree; be a licensed clinical or masters social worker; or has a bachelor's
degree and at least three (3) vears' experience in the provision of supootive services to
women, children and families; substance users; mentallv ill chemical abusing clients;
homeless persons; adolescents: or parolees and other high-risk oooulations.

g Medication Manaoement and Treatment Adherence Counseling
Medication manaqement and treatment adherence counseling assists clients to recoonize the
need for medication to address substance use or Þsychiatric issues, reinforce the imDortance of
adherence to treatment reoimens, and identifu tools to follow the orescribed regimens. Suih
services are remedial services recommended bv a phvsician or other licensed practitioner and
are for maximum restoration of a benefìciarv to his or her best possible functional level. There
are no limitations on the amount. duration, and scooe of these services.

Providers: Services must be orovided by:
. a direct service orovider who has a high school dioloma or has passed the general

educational develooment (GED) test or the Test Assessing Secondarv Completion (TASC")
and has earned a high school equivalencv credential and has at least three (3) vears'
experience in case management or related suoportive services posit¡on: or

o director of harm reduction services who mav be a clinical social worker; oossess a mastêr of
social work degree; be a licensed clinical or masters social worker; or has a bachelor's
degree and has at least three (3) vears' exoerience in the provision of suooortive services
and suoervision of staff; or

. a oeer who has achieved Depaftment-aoproved certification and is supervised bv the director
of harm reduction seruices.

4. Psvchoeducation - Suppoft Groups

Definition: Support orouos are stand-alone services that mav also be used to supplement
individual and/or qroup suppotive counseling. Such services are remedial services
recommended by a ohvsician or other licensed practitioner. Suopot grouos restore individuals
to his or her best possible functional level by focusinq on qroup members'issues and
exoeriences relative to substance use, finances. medical/health care, support svstem.
incarceration historv and other factors that contribute to risk behaviors for HIV/STD/HCV.
Suooort groups mav be facilitated bv a direct service provider. a case worker, or the director of
harm reduction services or co-facilitated by a peer. There are no limitations on the amount,
duration, and scoÞe of these services.
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Providersi Services must be provided bv:
. a direct service provider who has a high school diploma or has passed the oeneral

educational development (GED) test or the Test Assessing Secondary Completion
(TASC") and has earned a high school eouivalency credential or has at least three (3)
vears' experience as a direct service orovider in a suopottive services oosition; or

. a case worker who has a high school diploma or has oassed the general educational
development (GED) test or the Test Assessing Secondarv Comoletion (TASC") and has

earned a high school eouivalencv credential or has at least three (3) vears' experience in
case management or a related suÞpoftive services position; or

¡ director of harm reduction services who mav be a clinical social worker: possess a master
of social work deoree; be a licensed clinical or masters social worker; or has a bachelor's
degree and at least three (3) vears' exoerience in the ÞroviSion of supportive services to
women. children and families; substance users; mentally ill chemical abusinq clients;
homeless persons: adolescents: or parolees and other high-risk pooulations and
a oeer who has achieved Depaftment-aporoved certification and is suoervised by the
director of harm reduction services.

Oual¡ficat¡ons of Prov¡der Organizat¡ons

Communitv-based oroanizations. includino local health units facilities licensed under Article 28 of
New York State Public Health Law. and non-orofit organizations that have been aporoved bv the
Commissioner of Health with a waiver to conduct a comorehensive harm reduction orogram.
including svrinoe exchange.

Freedom of Choice - Access to Services

The State assures that the Þrov¡sion of harm reduction services will not restrict an individual's free
choice of oroviders in violation of section 1902(aX23) of the Act.
1. Access to services will be limited to the authorized syringe exchange orograms.
2. Eligible recipients will have free choice of the providers of harm reduction services within the

soecified geooraphic area identified in this Plan.

3. Elioible recipients will have free choice ofthe oroviders of other medical care under the Plan.

4. Eligible reciÞients who refuse harm reduction services w¡ll not be denied access to other serv¡ces

offered under the Plan.
5. Harm reduction oroqram services will not be used to restrict an individual's access to other

seruices under the Plan.
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Límitations

Harm reduct¡on program services do not include the following:
case management act¡v¡ties that are an integral comoonent of another covered Medica¡d
service; and

! substance use disorder treatment services.

Harm reduction program services:

: must not be utilized to restricl the choice of services a recìp¡ent can obtain, including
medical care or serv¡ces from anv provider Þarticipat¡nq ín the Medícal Assistance Þrogram
that is qualified to provide such or who undertakes to orovide such care or service(s)
includlng an organization which provides such care or services or which arranoes for the
delively_qf_s-uch care or seryices on a preoavment bas.lsi 4ìd
must not duplicate certaín services currentlv orovided under the Medical Assistance
Prooram or other fun
AIDS Home Care orooram under 622 of the Laws of 1988. and the Care at Home Prooram
(KAt¡e Beckett Model Waivers).
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13d, Harm Reduction Services

services are remedial services recommended bv a ohvs¡c¡an or other l¡censed pract¡t¡oner and
are for maximum restoration of a beneficiarv to his or her best possible functional level. The
role of the harm reduction service is to ensure that clìents obtain needed services at the
aDpropriate time bv assessino and reducinq any barr¡ers to accessing these Þregrams,
Harm reduction seryices beoin immedjately as service needs are assessed. The determination
of the Wpe(s) of service. frequency, and intensity ¡s an onqoinq resoonsibiliw of the harm
reductiol staff, an oe of services.
Harm reduction services continue until have been
met or if the client decides he/she no longer wants to oarticipate in orooramminc.

Harm reduction orograms will orovide the followinc:
1 PeveloÞment of ð Treatment Plän

2. Individual/Group Supportive Counseling
3. Medication management and Ïreatment Adherence Counseling
4. PsvchoeducatÍon - Suooort grouos

1, Development of a Treatment Plan

Def¡nit¡on: Develooment of a treatment plan throuqh either an initial assessment or a
s
of remedial services recommended by a ohvsician ôr other licensed practitioner and are for
maximum restor¿tion of a benefìciarv to his or her best possible functional level. Referrals
mav be made for more intensive behavioral interventions, support grouos, wellness services.
substänce use disorder ISUDì treatment, and overdose DreventiÕn as needed.

A reassessment is a Þcheduled or event-oenerated formal re-examination of the client's
situation. functioning. substance use. and medicâl and Dsvchosocial needs to identifu changes
whlch have occurred since the initial or most recent assessment. The reassessment measures

Þroqress towðrd the desired goals and is used to prepare a new or revised harm reduction
pIegIAID-plAJl-or confì rm that current services remêln a ooroDriate.

There are no limitations on the amount' durat

Providersi Services must be provided bv:

a d¡rect service provider who has a hioh school diploma or has oassed the general educat¡onal

develotment (GED) test or the Test Assesslng Secondarv Comolet¡on (TASell) a¡d hes
earned a hiqh school equivalencv credential or has at least three (3) years' experience either
1) orov¡ding commun¡tv-bãsed services to active substance users or Dersons livino wíth a

historv of substance use or 2) Þrovidino harm reduction or communitv-based social services to
women. children and families: substance users; mentallv ill chem¡cal abusing cl¡ents: homeìess
persons: adolescents; or parolees and other hioh-risk oooulations:
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or a case worker who has a high school dioloma or has passed the general educational
development (GED) test or the Test Assessino Secondarv Completion (TASC") and has
earned a high school eouivalencv credential or has at least three (3) years' experience in

case management or related suppottive services position serving women, children and
families; substance users; mentallv ill chemical abusing clients; homeless persons;

adolescents: or oarolees and other hiqh-risk pooulations, including one vear of HlV-related
exoerience; or

o director of harm reduction services who mav be a clinical social worker: possess a master of
social work deqree; be a licensed clinical or masters social worker; or has a bachelor's
degree and at least three (3) years' experience in the orovision of suooortive services to
women, children and families; substance users; mentally ill chemical abusing clients;
homeless persons; adolescents; or parolees and other hiqh-risk oopulations; or

. a Þeer who has been cert¡f¡ed through a Department-aÞproved certifìcation Droqram or one
conducted by another entiW recognized bv the Department and who is supervised bv the
director of harm reduction services. A person seek¡ng harm reduction peer cedification is

required to comÞlete 68 train¡ng hours of core courses such as Introduction to HIV, SÏs,
and Viral Hepatitis: Sex, Gender, and HIV; and Overview of Harm Reduction Counselino, as
well as courses addressing health and med¡cal needs and cultural comÞetencv amonq at-risk
Þopulations and health literacv. An additional 22 hours of trainino are reouired in topics
specifìc to harm reduction among substance users and include oromotinq PrEP; retention in
care; ooioid overdose prevention; HCV prevention; safer injection and wound care; and
addressing sexual risk. Other reouirements for certification include comÞletinq a 500-hour
practicum and passing a knowledge assessment. Cetified oeers must comolete at least 10
hours of training annuallv to maintain their cert¡fication.

2: Indiv¡dual/Group SupooÉ¡ve Counselino

Defin¡t¡on: SupÞort¡ve counselino seruices are pad of a Þackage of remedial services
recommended bv a Dhvsician or other licensed practitioner and are for maximum restoration of a
benefic¡arv to his or her best oossible functional level. Effective suoÞotive counselinq ass¡sts

indiv¡duals in understanding how to reduce the behaviors that interfere with their abilitv to lead

health
counseling mav be orovided to an individual or in a qrouo setting and can cover such topics as
HIV/HCV/STD status or substance use disclosure to familv members and friends; addressing
st¡gma for drug users in accessing services; how to maximize health care services interactions;
how to reduce substance use or use more safelv and avoid overdose: and how to address
anxiety, anger, and depressive eoisodes. There are no limitations on the amount, duration, and
scope of these services.

Providers: Services must be orovided bv:
. a direct service orovider who has a high school diploma or has passed the general educational

development (GED) test or the Test Assessing Secondarv Completion (TASC") and has earned a

high school equivalencv credential or has at least three (31 vears' experience either 1) providing
communiw-based services to active substance users or persons living with a historv of substance
use or 2) providing harm reduction or communiw-based social services to women, ch¡ldren and
families; substance users; mentally ill chemical abusinq clients; homeless persons; adolescents;
or oarolees and other high-risk pooulations;
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. or a case worker who has a hioh school diploma or has oassed the general educational
develoÞment (GED) test or the Test Assessing Secondary Completion (TASC") and has

earned a hiqh school equivalencv credential or has at least three (31 vears' exoerience in

case management or related suoportive services position servino women. children and

families; substance users; mentallv ill chemical abusing clients; homeless persons;

adolescents; or parolees and other high-risk oopulations. including one year of HlV-related
exÞerience; or

. director of harm reduction services who mav be a clinical social worker: possess a master of
social work degree; be a licensed clinical or masters social worker; or has a bachelor's
deoree and at least three (3) vears' exDerience in the provision of suÞDortive services to
women, children and families; substancé users; mentallv ill chemical abusinq clients;
homeless oersons; adolescents: or parolees and other high-risk poÞulations.

3. Med¡cat¡on Manaqement and Treatment Adherence Counsel¡no
Medication management and treatment adherence counseling assists clients to recognize the
need for medicat¡on to address substance use or psvchiatric issues, reinforce the imDortance of
adherence to treatment reqimens, and identifv tools to follow the orescribed reoimens. Such

services are remedial services recommended bv a ohvsician or other licensed oractitioner and
are for maximum restoration of a beneficiarv to his or her best oossible functional level. There
are no lim¡tations on the amount, duration, and scoÞe of these services.

Providers: Services must be orovided by:
. a direct service orovider who has a hiqh school diploma or has passed the qeneral

educational development (GED) test or tlie Test Assessing Secondarv Completion (TASC")

and has earned a hiqh school equivalencv credential and has at least three (3) vears'
exoerience in case management or related supportive services position; or

. director of harm reduction services who mav be a clinical social worker; possess a master of
social work degree; be a licensed clinical or masters social worker; or has a bachelor's
deqree and has at least three (3) years' experience in the provision of supportive services

and suoervision of staff; or
. a peer who has achieved Depatment-aooroved certification and is supervised bv the director

of harm reduction services.

4. Psvchoeducat¡on - SuppoÉ GrouDs

Def¡n¡t¡on: SuDoort qroups are stand-alone services that mav also be used to suÞplement
individual and/or group supportíve counseling. Such services are remedial services

recommended bv a phvsician or other licensed oractitioner. Supoot qrouos restore individuals
to his or her best oossible functional level by focusing on qrouo members'issues and
exoeriences relative to substance use. finances. medical/health care, suppott svstem,
incarceration historv and other factors that contribute to risk behaviors for HIV/STD/HCV.
Support orouos mav be facilitated bv a direct service orovider, a case worker, or the director of
harm reduction services or co-facilitated bv a peer. There are no limitations on the amount,
duration. and scope of these services.
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Prov¡ders: Serv¡ces must be Þrovided bv:
. a direct service provider who has a high school dioloma or has oassed the oeneral

educational develooment (GED) test or the Test Assessing Secondary Comoletion
(TASC'M) and has earned a high school equivalencv credential or has at least three (3)
vears' experience as a direct service orovider in a suppotive services oosition; or

. a case worker who has a hiqh school diploma or has passed the general educational
development (GED) test or the Test Assessing Secondarv Comoletion (TASC") and has
earned a hioh school eouivalencv credential or has at least three (3) vears' exoerience in
case management or a related suppoftive services Þosit¡on; or

o director of harm reduction services who mav be a clinical social worker; possess a master
of social work degree; be a licensed clinical or masters social worker; or has a bachelor's
degree and at least three (3) vears' experience in the provision of suppot¡ve services to
women, children and fam¡lies; substance users; mentallv ill chemical abus¡ng clients;
homeless Þersons; adolescents; or parolees and other high-risk poÞulations and
a peer who has achieved Depatment-approved certiflcation and is supervised by the
director of harm reduction services.

Oual¡f¡cat¡ons of Prov¡der Oroan¡zat¡ons

Communitv-based organizations, including local health units, facilities licensed under Afticle 2B of
New York State Public Health Law. and non-profit organizations that have been approved bv the
Commissioner of Health with a waiver to conduct a comprehensive harm reduction program.

including syringe exchange.

Freedom of Choice - Access to Serv¡ces

The State assures that the provision of harm reduction seruices will not restrict an individual's free
choice of providers in violation of section 1902(aX23) of the Act.
l Access to services will be limited to the authorized svringe exchange programs.

2. Eligible recioients will have free choice of the oroviders of harm reduction services within the
soecified oeooraohic area identified in this Plan.

3. Elio¡ble recipients will have free choice ofthe providers of other med¡cal care under the Plan.

4. El¡gible reciÞients who refuse harm reduction services will not be denied access to other serv¡ces
offered under the Plan.

5. Harm reduction Drooram services will not be used to restrict an individual's access to other
services under the Plan.
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Limitation$

Harm reduction program services do not include the followingl
t case management activ¡ties t Med¡caid

service; and
. substance use disoldcll[eêtnlcn[_5ery

Harm reduction proqram services:
: must not be utìl¡zed to restr¡ct the choice of services a reciÞient can obtain, ¡ncluding

medical care or services from any provider Þarticipatino ¡n the Medical Assistance program
that is oualified to orovide such or who undertakes to orovide such care or service(s)
includinq an orcanization which prov¡des such care or services or which arranoes for the
delivery of such care or

: must not duolicate certain services currentlv orov¡ded under the Med¡cal Assistance '

Program or other fundinq sources such as the Long Term Home Health Care orooram,
AIDS Home Care orooram under 622 of the Laws of 1988. and the Care at Home Prooram
(Katie Becke tt Model Waivers).
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Harm Reduction Services:

Method of Re¡mbursement: The oroposed methodology ¡ncludes the following character¡st¡cs:
! A reoíonallv based oavment structure of rates billable in ouarter-hour and hälf-hour units of

To be elioible for paymen at
least I minutes in duration: each unit of service orovided beyond the ínìtial l5 mínutes
must be at least I minutes in durat¡on. Similarlv, services eligible for billlno in hâlf-
hour units must be at least 15 minutes in duration; each unit of service orovided
bevond the inltial 30 minutes must be at least l5 mitutes in duration;

9, Direct service cost comoonents are established with a fìxed percentaoe allowance for indirect
costs.i

: ÃË-îñnual trend factor based on the Medicare Economic Index and aooroved bv the State
Division of Budget is apolied 12 months followinq the effective date of the rates and on an
annual basis thereafter; and

. The proÞortion of staff time thät ¡s devoted to billa
to calculate billable actívìties recoqnizes non-billable responsibilities and other âctivities that
encourage improved service quality, such as chart documentatlon, staff trainìng. ohone calls
to medical and other oroviders on behalf of clients.

No funds 5þ¿ll þq'g,ged to carrv out the purchase or distribution of sterile needles or syringes for the
hvpodermic injection of anv illegal drug, ,

Reoional Ratesl Reoional rates will be established for New York Cìtv and the rest of the state and
are based on the exoe4ed dìrect service costs in each region. Such rates are posted to the
Department of Health's website ãt:

http: //www, health. nv.gov/diseases/aids/oroviders/prevention/härm reduction/index htm

D¡r€ct Service Cost Components: The rate structure is based on the identìfìcat¡on of direct seru¡ce

comoonents and incoroorates an allowance for other non-personal services direct costs.

The followinq are the direct service components of the ratel

personal Servicesl Salaries for direct service staff such as harm reduction counselors;

oeers; case managers and service coordinators; and orooram directors/supervisors, as

aporooriate for a soecific req¡Qn.

Fringe Benefíts: Rates were established at the average fr¡noe rates for the New York Citv

reoion and the rest of the state.

Other Non-Personal Sêrv¡ces Direct Costs: SDace, ulilities, Þhone, eouioment,
maintenance. suÞplies. and travel cost for direct service staff. as aÊÞroDriate'

Ind¡re€t Cost Componentr Indirect costs are ìncluded in the rate at 10o/o of total dìrect serv¡ce

component costs.
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The Rate Calculât¡on Formula:
(D¡rect costs + Indirect costs) / Adiustment to account for non-b¡llable activities

(Non-billable activities encompass those comÞonents of harm reduction attr¡butable to direct
client service, such as, crisis intervent¡on, ooioid overdose prevention tralning, and other
actlvities necessarv to or in suoport of orov¡ding harm reduction serv¡ces.)

Effective Date: Rates for harm reduction services will be effective on or after April 1. 2014.
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