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Dear Mr. Melendez: 

The State requests approval of the enclosed amendment #16-0007 to the Title XIX 
(Medicaid) State Plan for non-institutional services to be effective April 1, 2016 (Appendix I). 
This amendment is being submitted based upon State Regulations. A summary of the plan 
amendment is provided in Appendix II. 

The State of New York reimburses these services through the use of rates that are 
consistent with and promote efficiency, economy, and quality of care and are sufficient to enlist 
enough providers so that care and services are available under the plan at least to the extent 
that such care and services are available to the general population in the geographic area as 
required by §1902(a)(30) of the Social Security Act and 42 CFR §447.204. 

Copies of pertinent sections of enacted State Regulations are enclosed for your 
information (Appendix Ill). A copy of the public notice of this plan amendment, which was given 
in the New York State Register on March 30, 2016, is also enclosed for your information 
(Appendix IV). In addition, responses to the five standard funding questions are also enclosed 
(Appendix V) . 

If you have any questions regarding this State Plan Amendment submission, please do 
not hesitate to contact John E. Ulberg, Jr. , Medicaid Chief Financial Officer, Division of Finance 
and Rate Setting, Office of Health Insurance Programs at (518) 474-6350. 

Sin rely, ~~~ 

Jason A. lgerson 
Medicaid D ector 
Office of Health Insurance Programs 

Enclosures 

Empire State Plaza, Corning Tower, Albany, NY 12237 Ihealth.ny.gov 

http:health.ny.gov


DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED 

HEALTH CARE FfNANCfNG ADMfNISTRATION OMB NO 0938-0193 


TRANSMITTAL AND NOTICE OF APPROVAL OF 
STATE PLAN MATERIAL 

I. TRANSMIITAL NUMBER: 
16-0007 

2. STATE 

New York 
FOR: HEALTH CARE FINANCING ADMINISTRATION 3. PROGRAM IDENTIFICATION: T ITLE XIX OF THE 

SOCIAL SECURITY ACT (MEDICAID) 

TO: REGIONAL ADMINISTRATOR 
HEALTH CARE FINANCING ADMINISTRATION 
DEPARTMENT OF HEALTH AND HUMAN SERVICES 

4. PROPOSED EFFECTIVE DA TE 
April 1, 2016 

5. TYPE OF PLAN MATERIAL (Check One): 

0 NEW STATE PLAN 0 AMENDMENT TO BE CONSIDERED AS NEW PLAN ~AMENDMENT 
COMPLETE BLOCKS 6 THRU I 0 IF THIS IS AN AMENDMENT (Separate Transmitta/for each amendment) 

6. FEDERAL STATUTE/REGULATION CITATION: 
§ 1902(r)(5) of the Social Security Act, a nd 42 CFR 447 

8. PAGE NUMBER OF THE PLAN SECTION OR AITACHMENT: 
Attachment 3.lA Supplement: Pages 2(c.2.8), 2(c.2.9), 2(c.2.10), 
2(c.2.1 l), 2(e), 2(e.l), 2(e.2), 2(e.3) 

Attachment 3.1 B Supplement: Pages 2(c.2.8), 2(c.2.9), (c.2.10), 
2(c.2.1 1), 2(e), 2(e.l ), 2(e.2), 2(e.3) 

Attachment 4.19-B: Page S(a)(ii) 
10. SUBJECT OF AMENDMENT: 
OPWDD Preventive and Rehabilitative Services 
(FMAP = 50%) 

11. GOVERNOR'S REVIEW (Check One) : 
~ GOVERNOR'S OFFICE REPORTED NO COMMENT 
0 COMMENTS OF GOVERNOR' S OFFICE ENCLOSED 
0 NO REPLY RECEIVED WITHfN 45 DAYS OF SUBMIITAL 

·,, 
12. s , .A ~R~\TATE AGENCY OFF ICIAL: "' 
13. TYPED ~ME: Jason A. Helgerson 

\ 
14. TITLE: 1".f3 icaid Director 

Oe~artment of Health 
15. DATE SU BMITTED: JUN3 0 2016 

7. FEDERAL BUDGET IMPACT: (in thousands) 
a. FFY 04/01116-09/30/16 $0.00 
b. FFY 10/01/16-09/30/17 $0.00 

9. PAGE NUMBER OF THE SUPERSEDED PLAN 
SECTION OR AITACHMENT (IfApplicable): 

0 OTHER, AS SPECIFIED: 

16. RETURN TO: 
New York State Department of Health 
Division of Finance and Rate Setting 
99 Washington Ave - One Commerce Plaza 
Suite 1460 
Albany, NY 12210 

FOR REGIONAL OFFICE USE ONLY 
18. DATE APPROVED: 17. DATE RECEIVED: 

PLAN APPROVED - ONE COPY A TTACHED 
19. EFFECTIVE DATE OF APPROVED MATERIAL: 

21. TYPED NAME: 

23. REMARKS: 

20. SIGNATURE OF REGIONAL OFFICIAL: 

22. TITLE: 

FORM HCF A-179 (07-92) 

http:2(c.2.11
http:2(c.2.10


Appendix I 

2016 Title XIX State Plan 


Second Quarter Amendment 

Amended SPA Pages 




Attachment 4.19-B 

New York 

S(a)(ii) 


Independent Practitioner Services for Individuals with Developmental Disabilities 
CIPSIDD) 

• 	 Occupational Therapy: Payments are made in accordance with a fee schedule 
developed by Department of Health and approved by Division of the Budget. Except as 
otherwise noted in the plan. state-developed fee schedule rates are the same for both 
governmental and private providers of physical therapy services. which are included 
under preventive and rehabilitation services. The agency's physical therapy fee 
schedule was set as of April l, 2016 and is effective for services provided on or after 
that date. All rates are published on Department of Health's website and can be found 
at the following link: 

http://www. health. ny.gov/health care/medicaid/rates/mental hygiene/ipsidd 04-01-16. htm 

• 	 Physical Therapy: Payments are made in accordance with a fee schedule developed 
by Department of Health and approved by Division of the Budget. Except as otherwise 
noted in the plan. state-developed fee schedule rates are the same for both 
governmental and private providers of physical therapy services, which are included 
under preventive and rehabilitation services. The agency's occupational therapy fee 
schedule was set as of April l, 2016 and is effective for services provided on or after 
that date. All rates are published on Department of Health's website and can be found 
at the following link: 

http://www.health.ny.gov/health care/medicaid/ rates/mental hygiene/ipsidd 04-01-16.htm 

• 	 Speech and Language Pathology: Payments are made in accordance with a fee 
schedule developed by Department of Health and approved by Division of the Budget. 
Except as otherwise noted in the plan. state-developed fee schedule rates are the same 
for both governmental and private providers of speech and language pathology services, 
which are included under preventative and rehabilitation services. The agency's speech 
and language pathology fee schedule was set as of April l, 2016 and is effective for 
services provided on or after that date. All rates are published on Department of 
Health's website and can be found at the following link: 

http://www.health.ny.gov/health care/medicaid/rates/mental hygiene/ipsidd 04-01-16.htm 

• 	 Psychotherapy: Payments are made in accordance with a fee schedule developed by 
Department of Health and approved by Division of the Budget. Except as otherwise 
noted in the plan. state-developed fee schedule rates are the same for both 
governmental and private providers of psychotherapy services, which are included under 
preventative and rehabilitation services. The agency's psychotherapy fee schedule was 
set as of April l, 2016 and is effective for services provided on or after that date. All 
rates are published on Department of Health's website and can be found at the following 
link: 

http://www.health.ny.gov/health care/medicaid/rates/mental hygiene/ ipsidd 04-01-16.htm 

TN __~#~1=6~-=00=0=7'"---------- Approval Date ----------


Supersedes TN __,_N.:..:E::...:W:...:._____ Effective Date ----------
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Attachment 3.1-A 
Supplement 

New York 
2(c.2.8) 

13c. 	Preventive Services - Independent Practitioner Services for Individuals with 
Developmental Disabilities CIPSIDD) 

Physical Rehabilitative and Preventive Services Program: The Independent Practitioner 
Services for Individuals with Developmental Disabilities (IPSIDD) program reimburses 
preventive and rehabilitative physical therapy, occupational therapy, speech and 
language pathology, and psychotherapy services delivered to individuals with 
developmental disabilities. Services reimbursed under IPSIDD will not be limited to 
restorative goals but may also be delivered to help patients to improve or acquire new 
functionality and skills and to maintain or slow the loss of functionality and skills. 
Services reimbursed under I PSIDD may be delivered in practitioner offices, in private 
homes, in non-certified community locations (e.g., patient's place of employment), and 
in residential habilitation, day habilitation, and pre-vocational facilities certified by the 
NYS Office for People with Developmental Disabilities (OPWDD). IPSIDD services will 
not duplicate equivalent services a patient may receive through a freestanding clinic, 
hospital outpatient department, or other Medicaid-funded program. Services reimbursed 
under IPSIDD are limited to individuals who have been determined by the State to have 
a developmental disability as stated below: 

A disability of a person which: 
• 	 @} ill is attributable to intellectual disability, cerebral palsy, epilepsy, 

neurological impairment, familial dysautonomia or autism; 
ill 	 is attributable to any other condition of a person found to be 

closely related to intellectual disability because such condition 
results in similar impairment of general intellectual functioning or 
adaptive behavior to that of intellectually disabled persons or 
requires treatment and services similar to those required for such 
persons; or 

ru 	 is attributable to dyslexia resulting from a disabi lity described in 
subparagraph (1) or (2) of this paragraph; 

• (.Ql 	 originates before such person attains age 22; 
• .cg 	 has continued or can be expected to continue indefinitely; and 
• 	 (Ql constitutes a substantial handicap to such person's ability to function 

normally in society. 

The specific services that are reimbursed under IPSIDD, and the qualifications of 
practitioners who may deliver them, are described below: 

• 	 Physical Therapy 
Physical Therapy services, as identified by the American Medical Association 
(AMA) Current Procedural Terminology (CPT) codes listed in the I PSIDD program 
fee schedule, delivered by NYS licensed Physical Therapists and NYS certified 
Physical Therapy Assistants. 

TN # 16-0007 Approval Date__________ _ 

Supersedes TN -"""'N=.........___ ___ Effective Date ___________
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Practitioner Qualifications: 
Phvsical Therapist - NYS Licensed Physical Therapist with a master's or higher 
degree from a NYS Registered or American Physical Therapy Association (APTA) 
Accredited Physical Therapy Program, or equivalent. For clinicians who participated 
in a program located in the United States but not NYS Registered or APTA 
accredited, applicants must have completed a program satisfactory to the NYS 
Education Department which is substantially equivalent to a master's or higher 
degree program in physical therapy. The National Physical Therapy Examination, or 
an examination determined to be comparable in content, is required for physical 
therapy licensure in NYS. In addition to NYS licensure, a Physical Therapist 
delivering services reimbursed under IPSIDD must have two years of experience 
treating individuals with developmental disabilities as verified and approved by 
OPWDD. 

Phvsica/ Therapist Assistant - A NYS Certified Physical Therapist Assistant must have 
completed a NYS Registered Physical Therapy Assistant Program or APTA Accredited 
Physical Therapy Assistant Program and have completed a two-year college program 
for physical therapy assistants. For clinicians who have completed a Physical Therapy 
Assistants Program located outside the United States that is not APTA Accredited, 
the program must be determined to be equivalent or an applicant may demonstrate 
competency by passing a national examination satisfactory to the NYS Education 
Department. The National Physical Therapist Assistant Examination is required for 
physical therapist assistant applicants. Supervision requirement: Services 
delivered by a Physical Therapist Assistant must be performed under the supervision 
of a NYS licensed Physical Therapist meeting the requirements outlined above, 
including the requirement for two years of experience serving individuals with 
developmental disabilities. Services delivered by Physical Therapist Assistants will 
be billed under the National Provider Identifier (NPI) of the supervising Physical 
Therapist, who is ultimately responsible for services rendered. 

• Occupational Therapy 
Occupational Therapy services, as identified by the AMA CPT codes listed in the IPSIDD 
program fee schedule, delivered by NYS licensed Occupational Therapists and NYS 
certified Occupational Therapy Assistants. 
Practitioner Qualifications: 

Occupational Therapist - A NYS Licensed Occupational Therapist with a 
baccalaureate or entry-level master's degree in occupational therapy, or a post
baccalaureate certificate in occupational therapy from a NYS Registered or American 
Occupational Therapy Association (AOTA) Accredited Occupational Therapist 
Program, or equivalent. Clinicians must also have a minimum of six months of 
supervised occupational therapy experience. Occupational therapists must pass the 
National Board of Certification in Occupational Therapy (NBCOD Occupational 
Therapy Registered (OTR) examination and must pass the Certified Occupational 
Therapy Assistant (COTA) examination. In addition to NYS licensure, an 
Occupational Therapist delivering services reimbursed under IPSIDD must have two 
years of experience treating individuals with developmental disabilities as verified 
and approved by OPWDD. 

TN #16-0007 	 Approval Date.___________ _ 
Effective Date. ____________Supersedes TN --'-'N=E"-"W-=------
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Occupational Therapist Assistant- A NYS Certified Occupational Therapist Assistant 
must have a two year associate degree from a program for occupational therapy 
assistants from a NYS Registered Occupational Therapy Assistant Program or AOTA 
Accredited Occupational Therapy Assistant Program. An alternative is a non-NYS 
Registered or a non-AOTA Accredited Occupational Therapy Assistant degree 
Program, where the candidate has completed a post-secondary program in 
occupational therapy of at least two years duration which is satisfactory to the NYS 
Education Department. Occupational therapist assistants must pass the NBCOT 
COTA examination. Supervision requirement: Services delivered by an 
Occupational Therapist Assistant must be performed under the supervision of a NYS 
licensed Occupational Therapist meeting the requirements previously outlined, 
including the requirement for two years of experience serving individuals with 
developmental disabilities. Services delivered by Occupational Therapist Assistants 
will be billed under the NPI of the supervising Occupational Therapist. who is 
ultimately responsible for services rendered. 

• Speech/Language 
Speech and Language services, as identified by the AMA CPT codes listed in the IPSIDD 
program fee schedule. delivered by NYS licensed Speech and Language Pathologists. 
Practitioner Qualification : 
- Speech and Lanquaqe Pathologist - A NYS Licensed Speech-Language Pathologist 

with a graduate degree in speech-language pathology from a NYS registered 
licensure qualifying program, a program accredited by the American Speech 
Language and Hearing Association (ASHA) or the equivalent as well as supervised 
practice of at least 300 hours. NYS licensed speech-language pathologists must have 
satisfactorily completed at least nine months of paid supervised experience and 
passed a written, State-approved licensing examination. the Specialty Area test of 
the Praxis Services. Praxis II. In addition to NYS licensure. a Speech and Language 
Pathologist delivering services reimbursed under IPSIDD must have two years of 
experience treating individuals with developmental disabilities as verified and 
approved by OPWDD. 

• Psychotherapy and Developmental Testing 
Psychotherapy and Developmental Testing services, as identified by the AMA CPT codes 
listed in the IPSIDD program fee schedule. delivered by NYS licensed psychologists, 
applied behavioral sciences specialists. licensed clinical social workers, and licensed 
master social workers. 
Practitioner Qualifications: 
- Licensed Psvcholoqist - A NYS Licensed Psychologist with a doctoral degree in 

psychology awarded upon completion of a doctoral program in psychology registered 
by the NYS Education Department and designated as licensure qualifying or 
determined by the NYS Education Department to be the substantial equivalent in 
design, scope, content and resources to a NYS registered program that is licensure 
qualifying. The Licensed Psychologist must pass the examination designed to test 
knowledge related to all areas of psychology. In addition to NYS licensure, a 
Licensed Psychologist delivering services reimbursed under IPSIDD must have two 
years of experience treating individuals with developmental disabilities as verified 
and approved by OPWDD. 

TN #16-0007 Approval Date. ___________ _ 
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- Applied Behavioral Sciences Specialist (ABSS) - An Applied Behavioral Sciences 
Specialist (ABSS) with a Master's degree in a clinical and/or treatment field of 
psychology from an accredited institution, who has training in assessment 
techniques and behavioral program development. Supervision requirement: 
Services delivered by an ABSS must be performed under the supervision of a NYS 
Licensed Psychologist meeting the requirements previously outlined, including the 
requirement for two years of experience serving individuals with developmental 
disabilities. Services delivered by an ABSS will be billed under the NPI of the 
supervising Licensed Psychologist, who is ultimately responsible for services 
rendered. 

- Licensed Clinical Social Worker (LCSW) - A NYS Licensed Clinical Social Worker 
(LCSW) with a Master's degree in Social Work (MSW) with at least 12 semester 
hours of clinical coursework acceptable to the NYS Education Department. must 
have at least three years post-MSW supervised experience in diagnosis, 
psychotherapy and assessment-based treatment planning acceptable to the NYS 
Education Department, meet clinical examination requirements and complete 
coursework or training in the identification and reporting of child abuse. In addition 
to NYS licensure, a LCSW delivering services reimbursed under IPSIDD must have 
two years of experience treating individuals with developmental disabilities as 
verified and approved by OPWDD. 

Licensed Master Social Worker (LMSWJ- A Licensed Master Social Worker (LMSW) 
with successful completion of the "Masters" examination administered by the 
Association of Social Work Boards (ASWB) or an examination determined by the NYS 
Education Department to be comparable in content. Supervision requirement: 
Services delivered by an LMSW must be performed under the supervision of a LCSW 
or a Licensed Psychologist meeting the requirements outlined above, including the 
requirement for two years of experience serving individuals with developmental 
disabilities. Services delivered by a LMSW will be billed under the NPI of the 
supervising LCSW or Licensed Psychologist. who is ultimately responsible for services 
rendered. 

Limitations: IPSIDD Services cannot duplicate services available through other State Plan 
options and must be prior authorized. An annual prior authorization for a maximum of 50 visits 
each for PT, OT, Speech and Psychotherapy services will be granted based upon attestation of 
medical necessity by a qualified IPSIDD billing provider. Further visits beyond the initial 50 
visits can be prior authorized upon the State's review and approval of documentation supporting 
medical necessity. 

TN #16-0007 Approval Date.__________~ 
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13d. Rehabilitative Services - Independent Practitioner Services for Individuals 
With Developmental Disabilities CIPSIDDl 

Physical Rehabilitative and Preventive Services Program: The Independent Practitioner 
Services for Individuals with Developmental Disabilities (IPSIDD) program reimburses 
preventive and rehabilitative physical therapy, occupational therapy, speech and 
language pathology, and psychotherapy services delivered to individuals with 
developmental disabilities. Services reimbursed under IPSIDD will not be limited to 
restorative goals but may also be delivered to help patients to improve or acquire new 
functionality and skills and to maintain or slow the loss of functionality and skills. 
Services reimbursed under IPSIDD may be delivered in practitioner offices, in private 
homes. in non-certified community locations (e.g., patient's place of employment), and 
in residential habilitation. day habilitation. and pre-vocational facilities certified by the 
NYS Office for People with Developmental Disabilities (OPWDD). IPSIDD services will 
not duplicate equivalent services a patient may receive through a freestanding clinic, 
hospital outpatient department. or other Medicaid-funded program. Services reimbursed 
under IPSIDD are limited to individuals who have been determined by the State to have 
a developmental disability as stated below: 

A disability of a person which: 
• 	 @} ill is attributable to intellectual disability, cerebral palsy, epilepsy, 

neurological impairment. familial dysautonomia or autism: 
ill 	 is attributable to any other condition of a person found to be 

closely related to intellectual disability because such condition 
results in similar impairment of general intellectual functioning or 
adaptive behavior to that of intellectually disabled persons or 
requires treatment and services similar to those required for such 
persons; or 

m 	 is attributable to dyslexia resulting from a disability described in 
subparagraph (1) or (2) of this paragraph: 

• .(Q} 	 originates before such person attains age 22: 
• {9 	 has continued or can be expected to continue indefinitely; and 
• 	 .(Ql constitutes a substantial handicap to such person's ability to function 

normally in society. 

The specific services that are reimbursed under IPSIDD. and the qualifications of 
practitioners who may deliver them. are described below: 

• 	 Physical Therapy 
Physical Therapy services. as identified by the American Medical Association 
(AMA) Current Procedural Terminology (CPT) codes listed in the IPSIDD program 
fee schedule, delivered by NYS licensed Physical Therapists and NYS certified 
Physical Therapy Assistants. 

TN #16-0007 	 Approval Date _____________________ 
Effective Date. __________ _Supersedes TN _.:...;N=E=W-=-----
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Practitioner Qualifications: 
Phvsica/ Therapist - NYS Licensed Physical Therapist with a master's or higher 
degree from a NYS Registered or American Physical Therapy Association (APTA) 
Accredited Physical Therapy Program. or equivalent. For clinicians who participated 
in a program located in the United States but not NYS Registered or APTA 
accredited, applicants must have completed a program satisfactory to the NYS 
Education Department which is substantially equivalent to a master's or higher 
degree program in physical therapy. The National Physical Therapy Examination, or 
an examination determined to be comparable in content, is required for physical 
therapy licensure in NYS. In addition to NYS licensure, a Physical Therapist 
delivering services reimbursed under IPSIDD must have two years of experience 
treating individuals with developmental disabilities as verified and approved by 
OPWDD. 

- Phvsical Therapist Assistant- A NYS Certified Physical Therapist Assistant must have 
completed a NYS Registered Physical Therapy Assistant Program or APTA Accredited 
Physical Therapy Assistant Program and have completed a two-year college program 
for physical therapy assistants. For clinicians who have completed a Physical Therapy 
Assistants Program located outside the United States that is not APTA Accredited, 
the program must be determined to be equivalent or an applicant may demonstrate 
competency by passing a national examination satisfactory to the NYS Education 
Department. The National Physical Therapist Assistant Examination is required for 
physical therapist assistant applicants. Supervision requirement: Services 
delivered by a Physical Therapist Assistant must be performed under the supervision 
of a NYS licensed Physical Therapist meeting the requirements outlined above. 
including the requirement for two years of experience serving individuals with 
developmental disabilities. Services delivered by Physical Therapist Assistants will 
be billed under the National Provider Identifier (NPI) of the supervising Physical 
Therapist. who is ultimately responsible for services rendered. 

• Occupational Therapy 
Occupational Therapy services. as identified by the AMA CPT codes listed in the IPSIDD 
program fee schedule. delivered by NYS licensed Occupational Therapists and NYS 
certified Occupational Therapy Assistants. 
Practitioner Qualifications: 
- Occupational Therapist - A NYS Licensed Occupational Therapist with a 

baccalaureate or entry-level master's degree in occupational therapy, or a post
baccalaureate certificate in occupational therapy from a NYS Registered or American 
Occupational Therapy Association (AOTA) Accredited Occupational Therapist 
Program, or equivalent. Clinicians must also have a minimum of six months of 
supervised occupational therapy experience. Occupational therapists must pass the 
National Board of Certification in Occupational Therapy CNBCOD Occupational 
Therapy Registered (OTR) examination and must pass the Certified Occupational 
Therapy Assistant (COTA) examination. In addition to NYS licensure. an 
Occupational Therapist delivering services reimbursed under IPSIDD must have two 
years of experience treating individuals with developmental disabilities as verified 
and approved by OPWDD. 

TN # 16-0007 Approval Date.___________ 
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- Occupational Therapist Assistant- A NYS Certified Occupational Therapist Assistant 
must have a two year associate degree from a program for occupational therapy 
assistants from a NYS Registered Occupational Therapy Assistant Program or AOTA 
Accredited Occupational Therapy Assistant Program. An alternative is a non-NYS 
Registered or a non-AOTA Accredited Occupational Therapy Assistant degree 
Program, where the candidate has completed a post-secondary program in 
occupational therapy of at least two years duration which is satisfactory to the NYS 
Education Department. Occupational therapist assistants must pass the NBCOT 
COTA examination. Supervision requirement: Services delivered by an 
Occupational Therapist Assistant must be performed under the supervision of a NYS 
licensed Occupational Therapist meeting the requirements previously outlined. 
including the requirement for two years of experience serving individuals with 
developmental disabilities. Services delivered by Occupational Therapist Assistants 
will be billed under the NP! of the supervising Occupational Therapist, who is 
ultimately responsible for services rendered. 

• Speech/Language 
Speech and Language services, as identified by the AMA CPT codes listed in the IPSIDD 
program fee schedule, delivered by NYS licensed Speech and Language Pathologists. 
Practitioner QuaIification: 
- Speech and Language PatholoQist - A NYS Licensed Speech-Language Pathologist 

with a graduate degree in speech-language pathology from a NYS registered 
licensure qualifying program, a program accredited by the American Speech 
Language and Hearing Association (ASHA) or the equivalent as well as supervised 
practice of at least 300 hours. NYS licensed speech-language pathologists must have 
satisfactorily completed at least nine months of paid supervised experience and 
passed a written. State-approved licensing examination, the Specialty Area test of 
the Praxis Services. Praxis II. In addition to NYS licensure, a Speech and Language 
Pathologist delivering services reimbursed under IPSIDD must have two years of 
experience treating individuals with developmental disabilities as verified and 
approved by OPWDD. 

• Psychotherapy and Developmental Testing 
Psychotherapy and Developmental Testing services. as identified by the AMA CPT codes 
listed in the IPSIDD program fee schedule. delivered by NYS licensed psychologists. 
applied behavioral sciences specialists. licensed clinical social workers. and licensed 
master social workers. 
Practitioner Qualifications: 
- Licensed Psvchologist - A NYS Licensed Psychologist with a doctoral degree in 

psychology awarded upon completion of a doctoral program in psychology registered 
by the NYS Education Department and designated as licensure qualifying or 
determined by the NYS Education Department to be the substantial equivalent in 
design, scope, content and resources to a NYS registered program that is licensure 
qualifying. The Licensed Psychologist must pass the examination designed to test 
knowledge related to all areas of psychology. In addition to NYS licensure. a 
Licensed Psychologist delivering services reimbursed under IPSIDD must have two 
years of experience treating individuals with developmental disabilities as verified 
and approved by OPWDD. 

TN #16-0007 	 Approval Date.._----------~ 
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- Applied Behavioral Sciences Specialist (ABSS) - An Applied Behavioral Sciences 
Specialist CABSS) with a Master's degree in a clinical and/or treatment field of 
psychology from an accredited institution, who has training in assessment 
techniques and behavioral program development. Supervision requirement: 
Services delivered by an ABSS must be performed under the supervision of a NYS 
Licensed Psychologist meeting the requirements previously outlined, including the 
requirement for two years of experience serving individuals with developmental 
disabilities. Services delivered by an ABSS will be billed under the NP! of the 
supervising Licensed Psychologist. who is ultimately responsible for services 
rendered. 

- Licensed Clinical Social Worker (LCSW) - A NYS Licensed Clinical Social Worker 
(LCSW)) with a Master's degree in Social Work (MSW) with at least 12 semester 
hours of clinica l coursework acceptable to the NYS Education Department. must 
have at least three years post-MSW supervised experience in diagnosis, 
psychotherapy and assessment-based treatment planning acceptable to the NYS 
Education Department. meet clinical examination requirements and complete 
coursework or training in the identification and reporting of child abuse. In addition 
to NYS licensure, a LCSW delivering services reimbursed under IPSIDD must have 
two years of experience treating individuals with developmental disabilities as 
verified and approved by OPWDD. 

- Licensed Master Social Worker (LMSWJ - A Licensed Master Social Worker (LMSW) 
(with successful completion of the "Masters" examination administered by the 
Association of Social Work Boards CASWB} or an examination determined by the NYS 
Education Department to be comparable in content. Supervision requirement: 
Services delivered by an LMSW must be performed under the supervision of a LCSW 
or a Licensed Psychologist meet ing the requirements outlined above. including the 
requirement for two years of experience serving individuals with developmental 
disabilities. Services delivered by a LMSW will be billed under the NP! of the 
supervising LCSW or Licensed Psychologist. who is ultimately responsible for services 
rendered. 

Limitations: IPSIDD Services cannot duplicate services available through other State Plan 
options and must be prior authorized. An annual prior authorization for a maximum of SO visits 
each for PT, OT. Speech and Psychotherapy services will be granted based upon attestation of 
medical necessity by a qualified IPSIDD billing provider. Further visits beyond the initial SO 
visits can be prior authorized upon the State's review and approval of documentation supporting 
medical necessity. 
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13c. 	Preventive Services - Independent Practitioner Services for Individuals w ith 
Developmental Disabilities CIPSIDD) 

Physical Rehabilitative and Preventive Services Program: The Independent Practitioner 
Services for Individuals with Developmental Disabilities CIPSIDD) program reimburses 
preventive and rehabilitative physical therapy, occupational therapy, speech and 
language pathology, and psychotherapy services delivered to individuals with 
developmental disabilities. Services reimbursed under IPSIDD will not be limited to 
restorative goals but may also be delivered to help patients to improve or acquire new 
functionality and skills and to maintain or slow the loss of functionality and skills. 
Services reimbursed under IPSIDD may be delivered in practitioner offices. in private 
homes, in non-certified community locations (e.g., patient's place of employment), and 
in residential habilitation, day habilitation, and pre-vocational facilities certified by the 
NYS Office for People with Developmental Disabilities (OPWDD). IPSIDD services will 
not duplicate equivalent services a patient may receive through a freestanding clinic, 
hospital outpatient department, or other Medicaid-funded program. Services reimbursed 
under IPSIDD are limited to individuals who have been determined by the State to have 
a developmental disability as stated below: 

A disability of a person which: 
• 	 .@} ill is attributable to intellectual disability, cerebral palsy, epilepsy, 

neurological impairment, familial dysautonomia or autism; 
ill 	 is attributable to any other condition of a person found to be 

closely related to intellectual disability because such condition 
results in similar impairment of general intellectual functioning or 
adaptive behavior to that of intellectually disabled persons or 
requires treatment and services similar to those required for such 
persons; or 

ru 	 is attributable to dyslexia resulting from a disability described in 
subparagraph (1) or (2) of this paragraph; 

• (Q) 	 originates before such person attains age 22; 
• .(9 	 has continued or can be expected to continue indefinitely; and 
•@ 	 constitutes a substantial handicap to such person's ability to function 

normally in society. 

The specific services that are reimbursed under IPSIDD, and the qualifications of 
practitioners who may deliver them, are described below: 

• 	 Physical Therapy 
Physical Therapy services, as identified by the American Medical Association 
(AMA) Current Procedural Terminology (CPT) codes listed in the IPSIDD program 
fee schedule, delivered by NYS licensed Physical Therapists and NYS certified 
Physical Therapy Assistants. 
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Practitioner Qualifications: 
Phvsical Therapist - NYS Licensed Physical Therapist with a master's or higher 
degree from a NYS Registered or American Physical Therapy Association (APTA) 
Accredited Physical Therapy Program, or equivalent. For clinicians who participated 
in a program located in the United States but not NYS Registered or APTA 
accredited, applicants must have completed a program satisfactory to the NYS 
Education Department which is substantially equivalent to a master's or higher 
degree program in physical therapy. The National Physical Therapy Examination, or 
an examination determined to be comparable in content. is required for physical 
therapy licensure in NYS. In addition to NYS licensure, a Physical Therapist 
delivering services reimbursed under IPSIDD must have two years of experience 
treating individuals with developmental disabilities as verified and approved by 
OPWDD. 

- Phvsical Therapist Assistant - A NYS Certified Physical Therapist Assistant must have 
completed a NYS Registered Physical Therapy Assistant Program or APTA Accredited 
Physical Therapy Assistant Program and have completed a two-year college program 
for physical therapy assistants. For clinicians who have completed a Physical Therapy 
Assistants Program located outside the United States that is not APTA Accredited, 
the program must be determined to be equivalent or an applicant may demonstrate 
competency by passing a national examination satisfactory to the NYS Education 
Department. The National Physical Therapist Assistant Examination is required for 
physical therapist assistant applicants. Supervision requirement: Services 
delivered by a Physical Therapist Assistant must be performed under the supervision 
of a NYS licensed Physical Therapist meeting the requirements outlined above, 
including the requirement for two years of experience serving individuals with 
developmental disabilities. Services delivered by Physical Therapist Assistants will 
be billed under the National Provider Identifier CNP!) of the supervising Physical 
Therapist. who is ultimately responsible for services rendered. 

• Occupational Therapy 
Occupational Therapy services, as identified by the AMA CPT codes listed in the IPSIDD 
program fee schedule, delivered by NYS licensed Occupational Therapists and NYS 
certified Occupational Therapy Assistants. 
Practitioner Qualifications: 

Occupational Therapist - A NYS Licensed Occupational Therapist with a 
baccalaureate or entry-level master's degree in occupational therapy, or a post
baccalaureate certificate in occupational therapy from a NYS Registered or American 
Occupational Therapy Association CAOTA) Accredited Occupational Therapist 
Program, or equivalent. Clinicians must also have a minimum of six months of 
supervised occupational therapy experience. Occupational therapists must pass the 
National Board of Certification in Occupational Therapy (NBCOT) Occupational 
Therapy Registered (OTR) examination and must pass the Certified Occupational 
Therapy Assistant (COTA) examination. In addition to NYS licensure, an 
Occupational Therapist delivering services reimbursed under IPSIDD must have two 
years of experience treating individuals with developmental disabilities as verified 
and approved by OPWDD. 
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Occupational Therapist Assistant- A NYS Certified Occupational Therapist Assistant 
must have a two year associate degree from a program for occupational therapy 
assistants from a NYS Registered Occupational Therapy Assistant Program or AOTA 
Accredited Occupational Therapy Assistant Program. An alternative is a non-NYS 
Registered or a non-AOTA Accredited Occupational Therapy Assistant degree 
Program, where the candidate has completed a post-secondary program in 
occupational therapy of at least two years duration which is satisfactory to the NYS 
Education Department. Occupational therapist assistants must pass the NBCOT 
COTA examination. Supervision requirement: Services delivered by an 
Occupational Therapist Assistant must be performed under the supervision of a NYS 
licensed Occupational Therapist meeting the requirements previously outlined, 
including the requirement for two years of experience serving individuals with 
developmental disabilities. Services delivered by Occupational Therapist Assistants 
will be billed under the NPI of the supervising Occupational Therapist, who is 
ultimately responsible for services rendered. 

• Speech/Language 
Speech and Language services, as identified by the AMA CPT codes listed in the IPSIDD 
program fee schedule, delivered by NYS licensed Speech and Language Pathologists. 
Practitioner Qualification: 
- Speech and Language Pathologist - A NYS Licensed Speech-Language Pathologist 

with a graduate degree in speech-language pathology from a NYS registered 
licensure qualifying program, a program accredited by the American Speech 
Language and Hearing Association (ASHA) or the equivalent as well as supervised 
practice of at least 300 hours. NYS licensed speech-language pathologists must have 
satisfactorily completed at least nine months of paid supervised experience and 
passed a written, State-approved licensing examination, the Specialty Area test of 
the Praxis Services, Praxis II. In addition to NYS licensure, a Speech and Language 
Pathologist delivering services reimbursed under IPSIDD must have two years of 
experience treating individuals with developmental disabilities as verified and 
approved by OPWDD. 

• Psychotherapy and Developmental Testing 
Psychotherapy and Developmental Testing services, as identified by the AMA CPT codes 
listed in the IPSIDD program fee schedule, delivered by NYS licensed psychologists, 
applied behavioral sciences specialists, licensed clinical social workers, and licensed 
master social workers. 
Practitioner Qualifications: 
- Licensed Psvchologist - A NYS Licensed Psychologist with a doctoral degree in 

psychology awarded upon completion of a doctoral program in psychology registered 
by the NYS Education Department and designated as licensure qualifying or 
determined by the NYS Education Department to be the substantial equivalent in 
design, scope, content and resources to a NYS registered program that is licensure 
qualifying. The Licensed Psychologist must pass the examination designed to test 
knowledge related to all areas of psychology. I n addition to NYS licensure, a 
Licensed Psychologist delivering services reimbursed under I PSIDD must have two 
years of experience treating individuals with developmental disabilities as verified 
and approved by OPWDD. 
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- Applied Behavioral Sciences Specialist (ABSSJ -An Applied Behavioral Sciences 
Specialist (ABSS) with a Master's degree in a clinical and/or treatment field of 
psychology from an accredited institution, who has training in assessment 
techniques and behavioral program development. Supervision requirement: 
Services delivered by an ABSS must be performed under the supervision of a NYS 
Licensed Psychologist meeting the requirements previously outlined, including the 
requirement for two years of experience serving individuals with developmental 
disabil ities. Services delivered by an ABSS will be billed under the NPI of the 
supervising Licensed Psychologist, who is ultimately responsible for services 
rendered. 

- Licensed Clinical Social Worker (LCSWJ - A NYS Licensed Clinical Social Worker 
(LCSW) with a Master's degree in Social Work (MSW} with at least 12 semester 
hours of clinical coursework acceptable to the NYS Education Department, must 
have at least three years post-MSW supervised experience in diagnosis, 
psychotherapy and assessment-based treatment planning acceptable to the NYS 
Education Department, meet clinical examination requirements and complete 
coursework or training in the identification and reporting of child abuse. In addition 
to NYS licensure, a LCSW delivering services reimbursed under IPSIDD must have 
two years of experience treating individuals with developmental disabilities as 
verified and approved by OPWDD. 

- Licensed Master Social Worker (LMSW)- A Licensed Master Social Worker (LMSW) 
with successful completion of the "Masters" examination administered by the 
Association of Social Work Boards CASWB} or an examination determined by the NYS 
Education Department to be comparable in content. Supervision requirement: 
Services delivered by an LMSW must be performed under the supervision of a LCSW 
or a Licensed Psychologist meeting the requirements outlined above, including the 
requirement for two years of experience serving individuals with developmental 
disabilities. Services delivered by a LMSW will be billed under the NPI of the 
supervising LCSW or Licensed Psychologist, who is ultimately responsible for services 
rendered. 

Limitations: IPSIDD Services cannot duplicate services available through other State Plan 
options and must be prior authorized. An annual prior authorization for a maximum of SO visits 
each for PT, OT. Speech and Psychotherapy services will be granted based upon attestation of 
medical necessity by a qualified IPSIDD billing provider. Further visits beyond the initial SO 
visits can be prior authorized upon the State's review and approval of documentation supporting 
medical necessity. 
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13d. Rehabilitative Services - Independent Practitioner Services for Individuals 
With Developmental Disabilities CIPSIDD) 

Physical Rehabilitative and Preventive Services Program: The Independent Practitioner 
Services for Individuals with Developmental Disabilities CIPSIDD) program reimburses 
preventive and rehabilitative physical therapy, occupational therapy, speech and 
language pathology, and psychotherapy services delivered to individuals with 
developmental disabilities. Services reimbursed under IPSIDD will not be limited to 
restorative goals but may also be delivered to help patients to improve or acquire new 
functionality and skills and to maintain or slow the loss of functionality and ski lls. 
Services reimbursed under IPSIDD may be delivered in practitioner offices, in private 
homes, in non-certified community locations (e.g., patient's place of employment), and 
in residential habilitation, day habilitation, and pre-vocational facilities certified by the 
NYS Office for People with Developmental Disabilities COPWDD). IPSIDD services will 
not duplicate equivalent services a patient may receive through a freestanding clinic, 
hospital outpatient department. or other Medicaid-funded program. Services reimbursed 
under IPSIDD are limited to individuals who have been determined by the State to have 
a developmental disability as stated below: 

A disability of a person which: 
• 	 @} ill is attributable to intellectual disability, cerebral palsy, epilepsy, 

neurological impairment, familial dysautonomia or autism; 
ill 	 is attributable to any other condition of a person found to be 

closely related to intellectual disability because such condition 
results in similar impairment of general intellectual functioning or 
adaptive behavior to that of intellectually disabled persons or 
requires treatment and services similar to those required for such 
persons: or 

ru 	 is attributable to dyslexia resulting from a disability described in 
subparagraph (1) or (2) of this paragraph; 

• {Ql 	 originates before such person attains age 22: 
• w. 	 has continued or can be expected to continue indefinitely: and 
• 	 .(Q} constitutes a substantial handicap to such person's ability to function 

normally in society. 

The specific services that are reimbursed under IPSIDD, and the qualifications of 
practitioners who may deliver them, are described below: 

! 	 Physical Therapy 
Physical Therapy services, as identified by the American Medical Association 
(AMA) Current Procedural Terminology (CPT) codes listed in the IPSIDD program 
fee schedule, delivered by NYS licensed Physical Therapists and NYS certified 
Physical Therapy Assistants. 
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Practitioner Qualifications: 
Phvsica/ Therapist - NYS Licensed Physical Therapist with a master's or higher 
degree from a NYS Registered or American Physical Therapy Association (APTA) 
Accredited Physical Therapy Program, or equivalent. For clinicians who participated 
in a program located in the United States but not NYS Registered or APTA 
accredited, applicants must have completed a program satisfactory to the NYS 
Education Department which is substantially equivalent to a master's or higher 
degree program in physical therapy. The National Physical Therapy Examination, or 
an examination determined to be comparable in content, is required for physical 
therapy licensure in NYS. In addition to NYS licensure, a Physical Therapist 
delivering services reimbursed under IPSIDD must have two years of experience 
treating individuals with developmental disabilities as verified and approved by 
OPWDD. 

- Phvsical Therapist Assistant- A NYS Certified Physical Therapist Assistant must have 
completed a NYS Registered Physical Therapy Assistant Program or APTA Accredited 
Physical Therapy Assistant Program and have completed a two-year college program 
for physical therapy assistants. For clinicians who have completed a Physical Therapy 
Assistants Program located outside the United States that is not APTA Accredited, 
the program must be determined to be equivalent or an applicant may demonstrate 
competency by passing a national examination satisfactory to the NYS Education 
Department. The National Physical Therapist Assistant Examination is required for 
physical therapist assistant applicants. Supervision requirement: Services 
delivered by a Physical Therapist Assistant must be performed under the supervision 
of a NYS licensed Physical Therapist meeting the requirements outlined above. 
including the requirement for two years of experience serving individuals with 
developmental disabilities. Services delivered by Physical Therapist Assistants will 
be billed under the National Provider Identifier (NPI) of the supervising Physical 
Therapist. who is ultimately responsible for services rendered. 

• Occupational Therapy 
Occupational Therapy services. as identified by the AMA CPT codes listed in the IPSIDD 
program fee schedule. delivered by NYS licensed Occupational Therapists and NYS 
certified Occupational Therapy Assistants. 
Practitioner Qualifications: 
- Occupational Therapist - A NYS Licensed Occupational Theraoist with a 

baccalaureate or entrv-level master's degree in occupational therapy, or a post
baccalaureate certificate in occupational therapy from a NYS Registered or American 
Occupational Therapy Association (AOTA) Accredited Occupational Therapist 
Program, or equivalent. Clinicians must also have a minimum of six months of 
supervised occupational therapy experience. Occupational therapists must pass the 
National Board of Certification in Occupational Therapy (NBCOT) Occupational 
Therapy Registered (OTR) examination and must pass the Certified Occupational 
Therapy Assistant (COTA) examination. In addition to NYS licensure, an 
Occupational Therapist delivering services reimbursed under IPSIDD must have two 
years of experience treating individuals with developmental disabilities as verified 
and approved by OPWDD. 
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- Occupational Therapist Assistant- A NYS Certified Occupational Therapist Assistant 
must have a two year associate degree from a program for occupational therapy 
assistants from a NYS Registered Occupational Therapy Assistant Program or AOTA 
Accredited Occupational Therapy Assistant Program. An alternative is a non-NYS 
Registered or a non-AOTA Accredited Occupational Therapy Assistant degree 
Program, where the candidate has completed a post-secondary program in 
occupational therapy of at least two years duration which is satisfactory to the NYS 
Education Department. Occupational therapist assistants must pass the NBCOT 
COTA examination. Supervision requirement: Services delivered by an 
Occupational Therapist Assistant must be performed under the supervision of a NYS 
licensed Occupational Therapist meeting the requirements previously outlined, 
including the requirement for two years of experience serving individuals with 
developmental disabilities. Services delivered by Occupational Therapist Assistants 
will be billed under the NP! of the supervising Occupational Therapist, who is 
ultimately responsible for services rendered. 

• Speech/Language 
Speech and Language services. as identified by the AMA CPT codes listed in the IPSIDD 
program fee schedule, delivered by NYS licensed Speech and Language Pathologists. 
Practitioner Qualification: 
- Speech and Language Pathologist - A NYS Licensed Speech-Language Pathologist 

with a graduate degree in speech-language pathology from a NYS registered 
licensure qualifying program, a program accredited by the American Speech 
Language and Hearing Association (ASHA) or the equivalent as well as supervised 
practice of at least 300 hours. NYS licensed speech-language pathologists must have 
satisfactorily completed at least nine months of paid supervised experience and 
passed a written. State-approved licensing examination. the Specialty Area test of 
the Praxis Services. Praxis IL In addition to NYS licensure. a Speech and Language 
Pathologist delivering services reimbursed under IPSIDD must have two years of 
experience treating individuals with developmental disabilities as verified and 
approved by OPWDD. 

• 	 Psychotherapy and Developmental Testing 
Psychotherapy and Developmental Testing services. as identified by the AMA CPT codes 
listed in the IPSIDD program fee schedule. delivered by NYS licensed psychologists. 
applied behavioral sciences specialists. licensed clinical social workers. and licensed 
master social workers. 
Practitioner Qualifications: 
- Licensed Psvchologist- A NYS Licensed Psychologist with a doctoral degree in 

psychology awarded upon completion of a doctoral program in psychology registered 
by the NYS Education Department and designated as licensure qualifying or 
determined by the NYS Education Department to be the substantial equivalent in 
design, scope, content and resources to a NYS registered program that is licensure 
qualifying. The Licensed Psychologist must pass the examination designed to test 
knowledge related to all areas of psychology. In addition to NYS licensure. a 
Licensed Psychologist delivering services reimbursed under IPSIDD must have two 
years of experience treating individuals with developmental disabilities as verified 
and approved by OPWDD. 
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- APPiied Behavioral Sciences Specialist (ABSS) - An Applied Behavioral Sciences 
Specialist (ABSS) with a Master's degree in a clinical and/or treatment field of 
psychology from an accredited institution, who has training in assessment 
techniques and behavioral program development. Supervision requirement: 
Services delivered by an ABSS must be performed under the supervision of a NYS 
Licensed Psychologist meeting the requirements previously outlined, including the 
requirement for two years of experience serving individuals with developmental 
disabilities. Services delivered by an ABSS will be billed under the NPI of the 
supervising Licensed Psychologist, who is ultimately responsible for services 
rendered. 

- Licensed Clinical Social Worker (LCSW) - A NYS Licensed Clinical Social Worker 
(LCSW)) with a Master's degree in Social Work (MSW) with at least 12 semester 
hours of clinical coursework acceptable to the NYS Education Department, must 
have at least three years post-MSW supervised experience in diagnosis, 
psychotherapy and assessment-based treatment planning acceptable to the NYS 
Education Department, meet clinica l examination requirements and complete 
coursework or training in the identification and reporting of child abuse. In addition 
to NYS licensure, a LCSW delivering services reimbursed under IPSIDD must have 
two years of experience treating individuals with developmental disabilities as 
verified and approved by OPWDD. 

- Licensed Master Social Worker (LMSW) - A Licensed Master Social Worker (LMSW) 
(with successful completion of the "Masters" examination administered by the 
Association of Social Work Boards (ASWB) or an examination determined by the NYS 
Education Department to be comparable in content. Supervision requirement: 
Services del ivered by an LMSW must be performed under the supervision of a LCSW 
or a Licensed Psychologist meeting the requirements outlined above, including the 
requirement for two years of experience serving individuals with developmental 
disabilities. Services delivered by a LMSW will be billed under the NPI of the 
supervising LCSW or Licensed Psychologist. who is ultimately responsible for services 
rendered. 

Limitations: IPSIDD Services cannot duplicate services available through other State Plan 
options and must be prior authorized. An annual prior authorization for a maximum of 50 visits 
each for PT. OT, Speech and Psychotherapy services will be granted based upon attestation of 
medical necessity by a qualified IPSIDD billing provider. Further visits beyond the initial 50 
visits can be prior authorized upon the State's review and approval of documentation supporting 
medical necessity. 
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SUMMARY 

SPA #16-0007 


This State Plan Amendment proposes to outline the qualifications for Independent 
Practitioner Services for Individuals with Developmental Disabilities (I PSIDD) that will be 
covered through the preventive and rehabilitative services listed below. Additionally, 
OPWDD will show the Current Procedural Terminology (CPT) codes that will be covered. 

• Occupational Therapy 
• Physical Therapy 
• Speech and Language Pathology 
• Psychotherapy 
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NYS Register/April 20, 2016 

Local go' cmments mu>t :ilso enforce Subpan 4-1. relating to regula
tion or C'()Oling towers. Local governments have the power 10 cnfor.:c the 
provisions or the Stntc Snnitnry Code. inl'luding this new !'art. PllL 
§§ 228. 229. 309( I )(0 ond 324( I )(c). 

Complinncc Requirements: 
Compliance requirement for 'mall businc>>CS and local go' cmrncnts 

arc the •amc a< those rcquin:nwnts set fort h 1n the Rq,rulatory lmp:ict 
Statement. 

Prurcss1onal Service.: 
fo comply "~th i11>ix...:11on and ccrtiliention rcquiremcntS with r'C>iJ<!Cl 

to coolrng towds. small businesses and local go"cmmcnts will need to 
obtain services o'r a P.E.• C::. 1.11.. certified water technologist. or Cll \'iron
mcntal com.uhnnt\ with training nnd experience pcrfom1ing m."J'Ccllon' in 
accordance with current standard industry prorocols including. but not 
limited to 1\SliRA\: 188-2015. Small bu.<uicsses and local go,emments 
";11 need to secure laboratory scrviccs for Lci;ionclla culture an:sly>i>. To 
comply w11h disinfection requirements with rcspccl to coolini; towers. 
small businesses and local go\'cmmcnts will need to ob1nin the services of 
a commcrcinl pesticide npplieator or pesticide technician. or pesticide np
prcnticc under supcrvi~on ofa commercial pc,;ticidc applic:uor. 

Compliance with tht: provisions that apply to general hospitals und 
healthcare facilities may ~qua re c~pcflisc in :rn:as ~uch engineering. phyi:· 
ical facility man:igcmcnt. \\3ter treatment methods. and monitoring of 1hc 
cn,·ironmen1al conditions f their potable \\ :itcr dis1ribu1ion systems 

Compliance Costs: \ 
Complinncc cost.~ for smull business and local government arc consis

1en1 with the costS oullincd i~ the Rcgula1ory Impact Statement. 
Economic nnd Tcclmologi<:,nl Feasibility: 
Although there will be an 1~1pac1 on build mg O\\ ncrs. including small 

busmc~:.es and local go,·cm1~cnts. comphancc with the rcgula11on 1~ 
cons1dcn:d economically and •cthnologically feasible. in pan bccau>e the 
requirements arc coruoistcm indu try besr pruc1iccs. This regulation 1~ al,;o 
necessary 10 protect pubhc heal 1. :md it i~ expected to 1cducc cu~cs or 
kgionclln~is in com111uni1ics ::irou d cooling towers. ::is well ns for p:uicn1s 
and rcsidcn1~ in general huspi1nls • d rcsidcnti:i l henlth.:are fncili1ies. 1\c· 
cordingly. the benefits to public h nlth arc :in1icipa1cd to outweigh nny 
CO~I:<. 

~1imm17ing Adverse Impact: 
The Deranmcn1 pro' ides a eoolinli !oucr rec.iscr)'. 1cchnie:il ~-011>ult• 

tion. coordina1ion. and infom1a1ion a'.'e updates. In addition. the Dcpan
mcm h~ i~'ucd guidance for general ti~itals and cooling 1owcrs. which 
is consistent wi1h the proposed rcgu la ons. Covered focili1 ics thal hnvc 
followed 1hc guidance will nlready be in ompliance wi1h mos1or the new 
n.-gulataoos. 

Snmll Ousincss and Local Government • rt1cip:uion: 
Dc'clopmcnt or the emergency regula1 on.. upon \\hich lhesc n:gula

tioos \\Cre based. was coordinated with Ne ·York Citv. 
Cure Period: · 
Violution or this regular ion can result in ·ivi l ond criminal pcnallics. 

Howe\'Cr. rite rcgula1ions :tllow for time to · dop1 plnns nnd performed 
required actions. Acconlingly. and in light o he magnitude of tl1c public 
health threat posed by Lcgionclla. no cure pcri is warranted. 
Rural ;lrea Flexibility Anatr1is 
Pursuant to Section 202-bb of the S1ate Adm 
(SAP/\). a rural area flexibility analysis is not uin.'<1. These pro,•is1ons 
apply unifo"nly throughout New York Staie, incl ding nil rural areas. TI1c 
proposed mlc will not impose an ad\·ersc cconom ·impact on ruml nreas. 
nor will it impose any disproportionate reporting. ccordkccping or 01hcr 
compli:incc rcquircmentl' on public or pri\'alc cntiti sin rural areas. 
Job Impact Statement 

~atun.: ofthe lmpac1: 
111c 1'ew York State Ocpnnmcnl ofHealth (NYS 

be a positive impact on jobs or employment oppon 
mcnts in the regula tion i;cncrally coincide wilh ind II)' standards and 
manufac111rcrs speci fication for the operation and main cnancc ofcooling 
1owers. However. it is expected 1ha1 a subset ofowners h vc not ndcqunlely 
rollowcd industrv s1andnrds and will hire firms or ind vidunls to assist 
them with compliance and 10 pcrfom1 inspcc1ions and cc "fications. 

Ca1ci;oncs and Numbcn. AfTccrcd: 
111c Ocp:inment anticipate.> no ncgati•c impact on jobs 

opponun111cs as a result of1he proposed regulat ion~. 
Rq;ion< orAdvcrsc lmp.1c1: 
The Dcpanmcnt anticipntcs no ncgntivc imp:1c1 on jobs o 

opportunities in nny p:tnicul:ar region of the ~lnlc. 
~1inimi1ing Ad\'crsc lmpac1: 
Nor arplic:iblc. 

Rule Making Activities 

Office for People with 

Developmental Disabilities 


AMENDED 

NOTICE OF ADOPTION 


Arllclc. 16 C linic Services nnd Independent Prac tit io ner Scn ·tccs 
for lndi\·lduals with Ocvclopmcnt :il Ols ebllltlcs ( IPS IDO) 

1.0. No. PDD-12-15-0000:?-i\A 
Fillni: No. 35S 
Fllins: Oatf: 2016-03-30 

EfTttth·c Date: 201641-20 

PURSUANT TO THE PROVISIONS OF TllE Stntc Adminis1ra1ivc Pro 
cedure Act. NOTICE is hereby given or the following action· 

Ac:tion tuJ.ttn: Amendment of P:ins 635. 671 :md 679: and add11100 of 
Subpart 635-13 10 Tirk 14 NYCRR. 
Ammdttd action: This action nmcnd.< the n1lc that was filed with the Scc
rclnry orS~11c on ~arch 11 , 2016. to be cfTccli\'c April I. 20 16. File No. 
00280. The notice or ndoprion, 1.0. No. PDD-42-1 5-00002-1\. was 
published in the ~'lnrd1 30. 20 16 issue or the Srtrt<' il<'>:i-<t.:r. 
Statutory t111thorit)': Mental Hygiene Lnw, scc1ions 13.07. 13 09tb) and 
16.00 

Subject: Amclc 16 Clune Sci'\ 1ecs :md Independent Practitio ner Scrv1L-CS 
ror Ind" idual• with l>c\clopmcntal Disabili1tc.~ (I l'SlDD). 
Purpo~·e: To discominuc on~~itc nniclc 16 clinic services and add rcqmr~

menrs for IPSIDD. 


S11bltu11u ofamttndcd m/1!: 'Ilic final regu lations nmcnd requirements in 

14 NYCRR Pnn 679 pcn:uning 10 Article 16 clinic scl'\·ices. and add a 
new 14 NYCRR Subp;il1 635-13 to 1tlcmify nc" requirements pertaining 
ton new ~kdicaid St:itc plnn scl'\·icc. lndcpcntlcnl Practitioner Services 
for lndi' 1du:ils with Dc'clopmcn1al Disabilities (IPSIDD). 

The regulation s cliniin3IC' 1>rov1sion o f flrc,•iou~ly allowed off·i..11<: 
deli' cry ofOl'WDD certified Article 16 clinic services 10 individuals with 
de\'clopmcntal disabilitic, effective April I. 2016. T he off-site loca1ions 
included Ol'WDD certified rcsidenlial and dny progrnrns and 01hcr. non
cenifictl. site.~ in 1he communit}'. 

The regulations spcciry 1ha1 Article 16 clinic services must o nly be 
dcli\'ered ut si1es that arc specifically certified to pro' idc th ose services. 
The rcgul:itions clarir)' requirements pcruining to satclli1c sites when! on
si te clinic i;crviccs may be pro,•ided. l1lc rei;ulations clariry 1ha1 1hc satel
lite si1cs can occupy dedicaled or designated spaces nnd can be co-lucatcd 
wi1h :mother OPWDD certified or funded non-n.:si1lcnti:i l program or ser
vices under certain condit ion~. 

·n1c regulations also include requirement-' pertaining 10 1he pro"ision or 
IPSIDD on and after Liu: cITccli\'C dnle or1hc rcgula1ions. I PSI DD scf'\•iccs 
arc limited to rhysk:il. OC'C11pa11on:sl. and speech lhcrapy; social work: and 
psycholoi;y •c"•iccs that may be pro"idcd to mdividuals in S<:n•icc ar
rangements subjce1 10 prior authoriz:ition from OPWDD. TI1c rcgul:uion> 
identify requirement.< on applicability and service definition; eligibility 
and enrollment of individuals: qunlifications for independent praclitioncrs 
10 provide 1hc scn~cc: and general provisions for scr\'icc delivery. 

The regulati ons include nmcndmcms to updn1c 1hc name o r OPWDO 
(from OMRDD) and to update the definition of developmenllll disnbility 
in accordance with 1hc updated definitio n in ~kntal Hygiene Law section 
1.03. The regulations a lso include com-ct ions to n number of ero» rcfcr
e1Kcs and minor grammar and punc1Ua1ion ~'<lits. 

TI1c regulations are being rc'·iscd to accommodate a later cnccll'c date 
ond 10 clariry the intent or certain requirements in response to public 
comments. The revisions clarify requirement> concerning I) the prohibi
tion orduplicativ~ services: 2) the coordinalion of the provision ofclinical 
scn ·ices fonded through IPSIDD: and 3) 1hc pro\'ision of behavioral 
in1cl'\cn1ion nnd support service< 1hn1 :arc <li1cc1 ly rclntc:d 10 the residen1ial 
habilitatioo plan. 
Ammded mlt' as comparl'd k'it/1 adopred ru/i:: Nonsubstan1h·c re\ 1S1on.~ 
were made in Subpart 635-13 and Pan 679. 
Text ofumt'ndt'd rult: nnd Oii)' rt'qui~d s101eme11ts 011J anuly.w:~ muy be 
obtai11t:dfrom: Office or Cou1L~cl. Oureau of Policy and Rcgula1ory Af
fairs. Onicc for People With Dc"clopmen1al Di~abihties. 44 Holland /\ve
nue. Albany. NY 12229. (518) 474-7700. cm:iil: 
RJ\ U.Cni tlO opwdd.ny.go" 
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Ruic Ma king Activities 

Addilionuf ma"'•r req11iud bysta1111e: Pur.>uanl 10 the rcquan:mcnas oflhe 
S1:11e Environmental Quality Re"icw Acl. OPWDD. as lead nsencv. has 
determined that the action described herein will hnvc no eOcct on the 
environment. and an E. l.S. is not needed. 
Rnised Rc1:11/ato~· Impact Swtemt:nt, Rcg11/atory Flexlbiliry Analysis. 
Rural Area rloabtlity Anaf)'Sis and Job Impact Statement 

The only chnngcs made 10 the rule text :ire as follows: Throughout the 
rule. the references lo the elTccti\'e date of the regulations arc replaced 
with "April I. 2016:· 

This change docs not necessitate revisions 10 the previously published 
Regulatory Impact Stn1c111cn1. Regulatory Flc:xtbiliay Analys1S for Small 
Business and LOC!ll GoHmmcnts. Rur:il r\rca Flc~ibility Analysis or Job 
lmpJcl S1a1emcn1. 

PROPOS ED RULE MAKING 

NO HEARING(S) SCHEDULED 


Cost Report Submission and Penally Ch:rni:rs 

l.D. No. PDD· 16-16·00001-P 

PLlRSlJANT TO THE PROVISIONS OF THE State Adminis1ra11vc Pro· 

ccdurc Act. NOTICE is hereby gi' en or the follo" ing proposed rule: 

Proposed Aetio11: Amendment of~ct1on 635-4.4 ofTitle l.f NYC'RR. 

Statutor,. uutltority: .\'1cnlul Hygiene Law, section I 3.09tb) 

Subject: Cost Repon Submission and Penalty Changes. 

P11rposc: To :llllend rc:qmrc:ments for submission ofcost repons and penal

ties for failure: to submit cost rcpon~ 10 OPWDD. 

Tl!JCt of proposed rule: 635-4.4 Failure to file required finnncinl and 
s1atis1ical reports. 

(a) Each pro"ider shall submit all CO>I reports 111 the form 01ul fornrot 
and by tht· method spedjied by OPWDD (10 OPWDD] so that OPWDD 
n:cei\·cs them no later lhan [ 120 days after the la.st day uf thc reporting pc· 
riod) J1111e l.<I for pro1·itlers reportin~ 011 the .la1111ary /st 1hro11glr 
D<•cemb<•r J /st period or D<'t:emb<'r /st for pro1·idu.< rt'por1i11g 011 thf! 
J11~1· l .<1 tlrm11f!b J11m: 30tlt {Jf!riud. 

Cb) (A provider may :tpply for one 30 day ex1ension for filing a cost 
rcpon. An application for c"ension shall document in writing that the 
provider cannot file the cost rcpon by the original due date specified in 
•ubdivision (a) of this section. In the event toot the provider applic.< lor an 
extension. the re: vised due date ror fil111i: a cost report shall be 150 days af
ter the last day of the reporting period.] 

((c)J lrahc provider fails 10 file a cost n:pon. 111 tlll' fonn and format and 
bi· rite methodspet:ifit•d by OPWDD. on or before the (origin.~1 or rcvi~d) 
due dale. the provider shall be ~ubjeet to a reduction in reimbursement 
under subdivision [(c)] (d) ofthis section. 

[(d)](c) (lfa] 11 pro\'1dcr (has applied for an extension. it] mny make a 
wrinen request for a wai' er ofrctluetion in reimbursement due to cxrraor
dmary and'or unfon.:sc<:able eircum~tances beyond its control. wdt as a 
11u111ral tlua.<11.!r, which will prevent it from filing the cost rcpon by the 
(revised] due date. The applicntion 11111s t l'Ontain detailed focts supponing 
the request. describe the extraordinary and'or unfores<.-eablc circumstances 
and explain why the pro\'idcr bclic\'cS uch circumstances will pre\ cnl it 
from filing the cost rc:pon by the (revised) due dale. 

( I ) Wrinen requests for a waiver of the rcduclion in reimbursement 
must be received by OPWDD (within the timcfrnmcs specified in 
subparagrnphs (i) ond (ii) of1his paragraph) n" la t<!r titan J111w /st/or 
pro1•iders reporting on 1/1e January l .w through /Jet"embl'r 3 lsr fX'rirnl or 
Decembt'r IM for prm·idef'S 1VfJOrtl11g 011 the July l .<1 tltrough June 30th 
period. 

((ii For circunt>tonccs tlmt occur prior tu the original due date 
•1>ecificd in M1l><lh~sion (a) of thi s ~ecaion (120 days afier the ln.<1 day or 
the rcpon ing period). lhc requcsl must be rccci\'cd prior 10 the original due 
dah:.J 

((11) For circumstances that c>CCur dunng the 30 tby cl\lcnsion pc· 
nod. the request mu.<I be received no Inter than the revised due dale speci
fied in subdivision (b) of this section (150 dnys nflcr the last day of the 
rcponing period). In order to dcmonsanue 1lm1 such eireumsrnnces uc· 
curred dunng the 30 day extension period. the wrinen request must include 
the date of occurrence of the circums1anccs.] 

(21 If rht· reqlll'SI 1.< rt'ceii'etl 011 ur /JCfor<' tit!' r/11(' datt• spC'Cijil!d ill 
sulvlii'ist<m (a) a} this .H'Ctio11. OPWDD shall review the request and :tp· 
prove or deny the request based upon the fneas and circumstances 
described in the application and any other relevant f:tcts :utd circumstances. 
OPWDD sh311 approve 1hc request if OP\VOD determines that 1herc arc 
t'Xrraordmary and/or unforeseeable circumsa:inccs beyond the pm\'idcr's 
control that will prevent lhc provider from filing the cost rcpon by the 
[rc.., iscdf due d:itc. OPWDD shnll deny the request il'OPWDD dc1cm1incs 
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that there Jrc .not .e.nraurdinory a11dlor unforeseeable circumstances be· 
yond the: pro\'1der s ~utrol or 1!1:11 Mleh circum~tancc.~ should not prevent 
the prov1.tler from fil!ng t!tc C'O~~ rcpor: by the [revised] tluc date. OPWDD 
shall no11fy lhc provider in wntmg of its nppro\'ul or d'cnial of the request 
OPWDD's dc1ermtna1tun shall be final. · 

(3) If OPWDD denies the requc.1 for a wni\'cr of the reduction i11 
r<'imb11rscnu:111. the provider shall be subject to a reduction in reimburse
ment under subdivismn [(c)] (d) of this section. 

(4) IfOl'WDD approves the request for a waiver or 1he reduction i11 
reimb11rsc111c111. OPWDD sha~I determine a revised due dale [(that is be· 
yond the ~Oday c.~1ens1on pc nod)] .and shall no11fy the provider 111 writing 
or the r~v1sed due date. Jr the P1?''1dcr d<X.-s not submit the cosi rcpon by 
lhc rcnscd due dote. lhc provider shall be >UbJcel to a reduction in 
rcimburscmcnl under subdivision [(e)) (ti) ofthis section. 

[(c)!ld) The reduction in rci~tburscmcnt shall equal two percent of the 
rotal billed (but unrem111cd) pncc(s). ratc(s) and/or fec(s) in rhe pa)'ITlent 
systems beginning on (the first day of the monlh following) the due date 
ofthe cost rcpon. or the re'1scd due d:Jlc aftlte c:ost report i[Of'll'Df) has 
llfJpro1\•d the prtll'idt'r 's request for u 11ai1.,,.roftlu: rt•d11crio11111 r1•tmb11rse
me111 in ctc·,·ordanet• ll'itlt s11/xifrisia11 (l'){4J ofthis .<c<:tion. and cominuin1: 
until lhc ne.xt rcs.ularly >Chcduled p:t_ymcnt_cyck following the last day o'f 
th~ montl~ 1n which the .cosl report •• l\.'Cc1v~-d. For a provider subject to 
this s.incllnn. the rcducuon shall npply to reimbursements for the follow
in¥- s~ices: lmerm~diaac <;nre Facil!tics_ for Persons with Developmental 
D11':lb1l1t1es. Mcd1e:ml Service Coonhrtnllon. Day Trcnamcnt. Clink Treat
ment Fuc1litics. Tt'Sidc111ial ltobiliw1in11 in i111/ivitluali:cd rt'sitle111iuf 
11/u•mtJti\'C's (IRA.<) tJm/ community "'side11ces (CR.<). and 0/1111/ter HCBS 
wai\er services:.. 

ft') Atlditionul penalty a11pficablc tn pro1·idC'rs ofI/CBS "'""'<'r u n·i,·f!s. 
Ifthe cost report is .<till 11111..ra11di11g 011 the first tlu,1· 11[the Sl!C<illd 111011tl1 
following 1/r,• due dare. the two /H!rt'I''" pe11alry ll'ill ht• repfuct•tl /11· a 50 
pace/I/ /1'!llt1l1yo11 thejirst tlayoftlte l'iglttlt 1110111/ifollo"'ing thl' tl11"e date. 
nris penoll)· 11·i// co111i1111e until tht' ne.tt reg11/arly sclwtl11fcdpaymem eye/I' 
follo11ing tlic due date ofthe /lf'o•·itlrrs ·<'OSI report fi•r tlrl' .mbs<·qucnr cost 
r,•porritrg period or 1111• lu.<t do;· ofthe• ma111h in 11-hiclt the cast r•'fJOrt is 
reccii't•d. 11'11ichr1vr is Ill/er. If0/'WDIJ determines rhat a fJrtJl'itler ll'ill 
likc~r hi' 11110/ile la meet its jinmr<:ial obligarion..< ll'itlt tire fo11>osirio11 ofthe 
50 per<:elll pe11ail)' or ifthe prtwider foils ro file tftl.! O!lwlue cu.11 report by 
tbl' 1'11d of the prol'ider '.< ne.TT cost report peri<xl. OP II'DD ma1· r"q11e.rr 
thot tire prnl'ider 1·0/1111tari~1· .<urr<"mler its operating ct'rtificah! for rlzc 
HCBS scn•lct'S(SJ a111Uur lllke actia11 ta rl!1·okc 1/w pml'idt:r "' O/><'IY1ti11>: 
c:t:rrijicol'' i11 tict~rdance with Ankh· 16 oflllt' Aft•,,u1/ /iygit-rw Law. 

(}) ntr: follo n'lllf! chart pr01·ides 1/r,• dates dt•scri/Wll in s11bdfri.<io11s {t/J 
a11tf /cl of1/11< S<'t.'11011: 

J11111111ry /st tltro11glt J11(1· I st rlmmglt .11111<' 
Ducmbcr Jlst Fili-rs JOrlt Filer.< 

Cosr Report Du.· June /st Ot!cemht'r I <t 
Dare 

"! l'ar.·,·111 l'e11aln· J1111<' /Jr D£"cember /st 
Swrts · 

U11e Date to Amit! 50 August /st /.'efmwry /.>t • p,.,.....,,, f't'llllft,I' 
50 P<!rrt'llt f'erwfn· Fc'bmury /51 • !111gust / .</ • 
Starts · 

Oue Dlll<' o{Cost J1111c l.tt• 
Rt'f">rl for Nt'xt Cost 
R<'f">rt /leri()tl 

• ni...... <laws app~t· to the year .<11b<cq11e111 to tit.: .n:nr tht' <:0<1 report ;, 
clue. 

((I)) (1;1 If the provider discover:; ahut " cost report subrmllcd 10 
OPWUD is incomplclc. inaccurate ur im:orn:ca. the provider must submi t 
n re\ 1~ coi.l report. 

[(g)) (It) Upo11 OPWDD :, re,·h'w ofa pro1·itlcr \ cos1 r,·puri tltar ltu:. 
/>1'e11 s11/m1i11,·d i11 a<:cortlaw:e ll'itlt the form w11/ (urmat SfJ<'d/i1·1/ in this 
.\ltbpart. (l)if OPWDD determines that n co.1 report is inco111plc1c. inac
curate. incorrect or otherwise unncccpinblc. OPWDD shall ~end the 
provider a wri11cn notice. Such notice shall gi,·e the provider an op· 
portunity to submit within a 30 day period from n:ceipt ofsuch notice. a 
revised eosa repon or additional dnt:l. or :i request for a woi ,·cr of reduc
1ion in reimbursement due to e.ftroordi11an• und/or unforcscc:iblc circum
stances beyond the provider's control th:11' ptc\'Cnl ii from fil ing n revised 
cost rc:pon or subminins udditional datn within the 30 day period. A 
request must cootain detailed facts >11ppon111g it. d~ribc the c.ttruordi
nary 11111/lor unforeseeable circumstances and explain why lhe prO\'idcr 
beJie,·cs such cin:umsaancc~ will prc:vcnl ti from filing a rc,·iscd cost repon 
or .•11b11111tlng additionul data within 30 days. 
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addition to any rebates payable to the Depanment pursuant any other 
provision of federal or state law. 

The estimated annual net aggregate decrease in gross Medicaid 
expenditures attributable to this initiative contained in the budget for 
sta te fiscal year 2016/2017 is (S 12 million). 

• Effective October I. 2016, fee-for-service reimbursement for a 
phannacy prescription drug designated as a specialty drug by one or 
more Medicaid managed care providers will not exceed the amount 
such providers pay for the drug. as detennined by the commissioner 
based on managed care providers' claim encounter data for the drug. 

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 ($3.7 million). 

• Effective April I. 20 16, when the price of a generic prescription 
drug dispensed to a NYS Medicaid enrollee (managed care or fee-for. 
service) increases at a rate greater than the rate of inflation, the com
missioner of health is authorized to require the drug manufacturer to 
provide rebates to the Department. in addition to any rebates payable 
to the Department pursuant any other provision of federal or state law. 

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 ($47 .5 million) and state fiscal year 
2017/2018 ($47.5 million). 

The overall estimated annual net aggregate decrease in gross 
Medicaid expenditures attributable to refonn and other initiatives 
contained in the budget for state fiscal year 2016/20 17 is ($107.4 mil
lion); and the estimated annual net aggrega te increase in gross 
Medicaid expenditures attributable to an extension of upper payment 
limit (UPL) payments for state fiscal year 2016/2017 in $2.2 bi llion. 

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/ 
statc__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 1 ew York City district. copies will be available at the fol
lowing places: 

New York Coun ty 

250 Church Street 

New York, New York 10018 

Queens County, Queens Center 

3220 Nonhem Boulevard 

Long Island City. New York 11101 

Kings County, Fulton Center 

114 Willoughby Street 

Brooklyn. New York 11201 

Bronx County, Tremont Center 

19 16 Monterey Avenue 

Bronx, New York 10457 

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

Forfurther infonnarion and to review and comment. please contact: 
Department of Health. Division of Finance and Rate Selling. 99 
Washington Ave. - One Commerce Plaza, Suite 1460, Albany, NY 
12210, e-mail: spa._inquirics@ hcalth.ny.gov 

Miscella neous Notices/Hearings 

PUBLIC NOTICE 
Office for People with Developmental Disabilities and 

Department ofHealth 
Pursuant to 42 CFR Section 447.205, the New York State Office 

for People with Developmental Disabi lities (OPWDD) and the New 
York State Department of Health hereby gives public notice of the 
following: 

OPWDD and the Department of Health proposes to amend the Title 
XIX (Medicaid) State Plan for non-institutional services related to the 
qualifications for OPWDD covered services to comply with proposed 
regulatory provisions. The following changes are proposed: 

Effective on and afier April I. 2016, OPWDD will outline the 
qualifications for Independent Practitioner Services for Individuals 
with Developmental Disabilities ( IPSIDD) that will be covered 
through the preventive services: Occupational Therapy; Physical 
Therapy; Speech and Language Pathology; and Psychotherapy. Ad
ditionally, OPWDD will show the Current Procedural Tenninology 
(CPT) codes that will be covered and include a c larification that the 
Applied Behavioral Science Specialist (ABSS) title will not be limited 
to the treatment of individuals with an autism spectrum diagnosis. 

The public is invited to review and comment on this proposed State 
Plan Amendment. Copies ofwhich wi ll be available for public review 
on the Department's website at http://www.health.ny.gov/regulations/ 
statc__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 onhem Boulevard 
Long Island City, New York 11101 

Kings County, Fulton Center 

114 Willoughby Street 
Brooklyn, New York 11 20 1 

Bronx County, Tremont Center 
1916 Monterey /\venue 
Bronx. New York 10457 

Richmond County, Richmond Center 

95 Central Avenue. St. George 
Staten Island. New York 10301 

ForjiJrther information and to review and comment. please co11tac1: 
Department of Health. Division of Finance and Rate Selling, 99 
Washington Ave. - One Commerce Plaza, Suite 1460, Albany, NY 
12210, e-mail: spa._inquiries@hcalth.ny.gov 

PUBLIC NOTICE 
Department of State 

F-2016-0033 
Date of Issuance - March 30, 2016 

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 cenified that the proposed activity complies with 
and will be conducted in a manner consistent with the approved New 
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Second Quarter Amendment 

Responses to Standard Funding Questions 




NON-INSTITUTIONAL SERVICES 

State Plan Amendment # 16-0007 


CMS Standard Funding Questions 

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

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

Response: Providers do retain the payments made pursuant to this amendment. 
However, this requirement in no way prohibits the public provider, including county 
providers, from reimbursing the sponsoring local government for appropriate 
expenses incurred by the local government on behalf of the public provider. The 
State does not regulate the financial relationships that exist between public health 
care providers and their sponsoring governments, which are extremely varied and 
complex. Local governments may provide direct and/or indirect monetary subsidies 
to their public providers to cover on-going unreimbursed operational expenses and 
assure achievement of their mission as primary safety net providers. Examples of 
appropriate expenses may include payments to the local government which include 
reimbursement for debt service paid on a provider's behalf, reimbursement for 
Medicare Part B premiums paid for a provider's retirees, reimbursement for 
contractually required health benefit fund payments made on a provider's behalf, 
and payment for overhead expenses as allocated per federal Office of Management 
and Budget Circular A-87 regarding Cost Principles for State, Local, and Indian Tribal 
Governments. The existence of such transfers should in no way negate the 
legitimacy of these facilities' Medicaid payments or result in reduced Medicaid federal 
financial participation for the State. This position was further supported by CMS in 
review and approval of SPA 07-07C when an on-site audit of these transactions for 
New York City's Health and Hospitals Corporation was completed with satisfactory 
results. 



2. 	 Section 1902(a)(2) provides that the lack of adequate funds from local 
sources will not result in lowering the amount, duration, scope, or quality 
of care and services available under the plan. Please describe how the 
state share of each type of Medicaid payment (normal per diem, 
supplemental, enhanced, other) is funded. Please describe whether the 
state share is from appropriations from the legislature to the Medicaid 
agency, through intergovernmental transfer agreements (IGTs), certified 
public expenditures (CPEs), provider taxes, or any other mechanism used 
by the state to provide state share. Note that, if the appropriation is not 
to the Medicaid agency, the source of the state share would necessarily be 
derived through either through an IGT or CPE. In this case, please identify 
the agency to which the funds are appropriated. Please provide an 
estimate of total expenditure and State share amounts for each type of 
Medicaid payment. If any of the non-federal share is being provided using 
IGTs or CPEs, please fully describe the matching arrangement including 
when the state agency receives the transferred amounts from the local 
governmental entity transferring the funds. If CPEs are used, please 
describe the methodology used by the state to verify that the total 
expenditures being certified are eligible for Federal matching f unds in 
accordance with 42 CFR 433.Sl(b). For any payment funded by CPEs or 
I GTs, please provide the following: 

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

(ii) 	 the operational nature of the entity (state, county, city, other); 
(iii) 	the total amounts transferred or certified by each entity; 
(iv) 	clarify whether the certifying or transferring entity has general 

taxing authority: and, 
(v) 	 whether the certifying or transferring entity received 


appropriations (identify level of appropriations). 


Response: Payments made to service providers under the provisions of this SPA 
are funded through a general appropriation received by the State agency that 
oversees medical assistance (Medicaid), which is the Department of Health. The 
source of the appropriation is the Local Assistance Account under the General 
Fund/ Aid to Localities. 

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

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

4. 	 For clinic or outpatient hospital services please provide a detailed 
description of the methodology used by the state to estimate the upper 
payment limit (UPL) for each class of providers (State owned or operated, 



non-state government owned or operated, and privately owned or 
operated). Please provide a current (i.e., applicable to the current rate 
year) UPL demonstration. 

Response: These services are not clinic or outpat ient hospital services and 
therefore are not subject to the UPL. 

S. 	 Does any governmental provider receive payments that in the aggregate 
(normal per diem, supplemental, enhanced, other) exceed their 
reasonable costs of providing services? If payments exceed the cost of 
services, do you recoup the excess and return the Federal share of the 
excess to CMS on the quarterly expenditure report? 

Response: No governmental provider receives payments that in the aggregate 
(normal per diem, supplemental, enhanced, other) exceed their reasonable costs of 
providing services. 

ACA Assurances: 

1. Maintenance of Effort CMOEl. Under section 1902(gg) of the Social 

Security Act (the Act), as amended by the Affordable Care Act, as a 

condition of receiving fil!Y_Federal payments under the Medicaid program 

during the MOE period indicated below, the State shall not have in effect 

any eligibility standards, methodologies, or procedures in its Medicaid 

program which are more restrictive than such eligibility provisions as in 

effect in its Medicaid program on March 10, 2010. 


MOE Period. 
• 	 Begins on: March 10, 2010, and 
• 	 Ends on: The date the Secretary of the Federal Department of Health 

and Human Services determines an Exchange established by a State 
under the provisions of section 1311 of the Affordable Care Act is fully 
operational. 

Response: This SPA complies with the condit ions of the MOE provision of section 
1902(gg) of the Act for continued funding under the Medicaid program. 

2. Section 1905(y) and (z) of the Act provides for increased FMAPs for 
expenditures made on or after January 1, 2014 for individuals determined 
eligible under section 1902(a)(10)(A)(i)(VIII) of the Act. Under section 
190S(cc) of the Act, the increased FMAP under sections 190S(y) and (z) 
would not be available for States that require local political subdivisions to 
contribute amounts toward the non-Federal share of the State's 
expenditures at a greater percentage than would have been required on 
December 31, 2009. 

Prior to Januarv 1. 2014 States may potentially require contributions by 
local political subdivisions toward the non-Federal share of the States' 
expenditures at percentages greater than were required on December 31, 



2009. However, because of the provisions of section 1905(cc) of the Act, 
it is important to determine and document/flag any SPAs/State plans 
which have such greater percentages prior to the January 1, 2014 date in 
order to anticipate potential violations and/or appropriate corrective 
actions by the States and the Federal government . 

Response: This SPA would [ ] / would not [.I] violate these provisions, if they 
remained in effect on or after January 1, 2014. 

3. 	Please indicate whether the State is currently in conformance with the 
requirements ofsection 1902(a)(37) of the Act regarding prompt 
payment of claims. 

Response: This State does comply with the requirements of section 1902(a)(37) of 
the Act regarding prompt payment of claims. 

Tribal Assurance: 

Section 1902{a)(73) of the Social Security Act the Act requires a State in 
which one or more Indian Health Programs or Urban Indian Organizations 
furnish health care services to establish a process for the State Medicaid 
agency to seek advice on a regular ongoing basis from designees of Indian 
health programs whether operated by the I ndian Health Service HIS Tribes 
or Tribal organizations under the Indian Self Determination and Education 
Assistance Act ISDEAA or Urban Indian Organizations under the Indian 
Health care Improvement Act. 

IHCIA Section 2107(e)(I) of the Act was also amended to apply these 
requirements to the Children's Health Insurance Program CHIP. 
Consultation is required concerning Medicaid and CHIP matters having a 
direct impact on Indian health programs and Urban Indian organizations. 

a) Please describe the process the State uses to seek advice on a regular 
ongoing basis from federally recognized tribes Indian Health 
Programs and Urban Indian Organizations on matters related to 
Medicaid and CHIP programs and for consultation on State Plan 
Amendments waiver proposals waiver extensions waiver amendments 
waiver renewals and proposals for demonstration projects prior to 
submission to CMS. 

b) Please include information about the frequency inclusiveness and 
process for seeking such advice. 

c) Please describe the consultation process that occurred specifically for 
the development and submission of this State Plan Amendment when 
it occurred and who was involved. 

Response: Tribal consultation was performed in accordance with the State's tribal 
consultation policy as approved in SPA 11-06, and documentation of such is included 
with this submission. To date, no feedback has been received from any tribal 
representative in response to the proposed change in this SPA. 


