NEWYORK | Department

ggggngr[mm
- | of Health
ANDREW M. CUOMO HOWARD A. ZUCKER, M.D., J.D. SALLY DRESLIN, M.S,, R.N.
Governor Commissioner Executive Deputy Commissioner

February 22, 2018

Mr. Ray Halbritter
Nation Representative
Oneida Indian Nation
528 Patrick Road
Verona, NY 13478

Dear: Mr. Halbritter

Pursuant to our tribal consultation policy, | am enclosing a packet of information for your
review and comment. The packet contains summary descriptions of proposed changes to New
York's Medicaid State Plan, draft State Plan pages, and a copy of the public notice for each
change requiring such (asterisk next to pertinent section). | encourage you to review the packet
and provide any comments or request a personal meeting to discuss the proposed changes
within two weeks of the date of this letter.

| appreciate the opportunity to share this information with you and look forward to
responding to any comments or concerns that you may have. | can be reached at (518) 474-

6350.
Sincerely, _
kot Ul G
Jen. Wesg, 4,/ PAL
John E. Ulberg, Jr.
Medicaid Chief Financial Officer
Division of Finance and Rate Setting
Office of Health Insurance Programs
Enclosures
ce: Karina Aguilar

US Dept. of Health and Human Services

Regina Bryde
NYSDOH American Indian Health Program

Empire State Plaza, Comning Tower, Albany, NY 12237 | health.ny.gov



NEW YORK | Department

A
TUNITY.
of Health
ANDREW M. CUOMO HOWARD A. ZUCKER, M.D., J.D. SALLY DRESLIN, M.S., R.N.
Governor Commissioner Executive Deputy Commissioner

February 22, 2018

Chief Irving Powless, Jr.
Onondaga Nation Territory —
Administration

Hemlock Road, Box 319-B
Nedrow, NY 13120

Dear: Chief Powless

Pursuant to our tribal consultation policy, | am enclosing a packet of information for your
review and comment. The packet contains summary descriptions of proposed changes to New
York’s Medicaid State Plan, draft State Plan pages, and a copy of the public notice for each
change requiring such (asterisk next to pertinent section). | encourage you to review the packet
and provide any comments or request a personal meeting to discuss the proposed changes
within two weeks of the date of this letter.

| appreciate the opportunity to share this information with you and look forward to
responding to any comments or concerns that you may have. | can be reached at (518) 474-

6350.
Sincerely,
™ i 9 ’
] é H y, s,
Aol Wllen /001
John E. Ulberg, Jr.
Medicaid Chief Financial Officer
Division of Finance and Rate Setting
Office of Health Insurance Programs
Enclosures
ce: Karina Aguilar

US Dept. of Health and Human Services

Regina Bryde
NYSDOH American Indian Health Program

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



NEW YORK | Department
OPPORTUNITY. of Health

ANDREW M. CUOMO HOWARD A. ZUCKER, M.D., J.D. SALLY DRESLIN, M.S., R.N.
Governor Commissioner Executive Deputy Commissioner

February 22, 2018

Bryan Polite

Council of Trustees Chairman
Shinnecock Indian Nation Tribal Office
P.O. Box 5006

Southampton, NY 11969-5006

Dear: Mr. Polite

Pursuant to our tribal consultation policy, | am enclosing a packet of information for your
review and comment. The packet contains summary descriptions of proposed changes to New
York's Medicaid State Plan, draft State Plan pages, and a copy of the public notice for each
change requiring such (asterisk next to pertinent section). | encourage you to review the packet
and provide any comments or request a personal meeting to discuss the proposed changes
within two weeks of the date of this letter.

| appreciate the opportunity to share this information with you and look forward to
responding to any comments or concerns that you may have. | can be reached at (518) 474-

6350.
Sincerely,
nn }
} b W%,%/PAL
John E. Ulberg, Jr.
Medicaid Chief Financial Officer
Division of Finance and Rate Setting
Office of Health Insurance Programs
Enclosures
ce: Karina Aguilar

US Dept. of Health and Human Services

Regina Bryde
NYSDOH American Indian Health Program

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



NEWYORK | Department
OPPORTUNITY. of Health

ANDREW M. CUOMO HOWARD A. ZUCKER, M.D., J.D. SALLY DRESLIN, M.S., R.N.
Governor Commissioner Executive Deputy Commissioner

February 22, 2018

Tonawanda Seneca Indian Nation
Chief Roger Hill, Council Chairman
Administration Office

7027 Meadville Road

Basom, NY 14013

Dear: Chief Hill

Pursuant to our tribal consultation policy, | am enclosing a packet of information for your
review and comment. The packet contains summary descriptions of proposed changes to New
York’s Medicaid State Plan, draft State Plan pages, and a copy of the public notice for each
change requiring such (asterisk next to pertinent section). | encourage you to review the packet
and provide any comments or request a personal meeting to discuss the proposed changes
within two weeks of the date of this letter.

| appreciate the opportunity to share this information with you and look forward to
responding to any comments or concerns that you may have. | can be reached at (518) 474-
6350.

Sincerely,

hn E. Ulberg, Jr.
Medicaid Chief Financial Officer
Division of Finance and Rate Setting
Office of Health Insurance Programs

Enclosures

Ce: Karina Aguilar
US Dept. of Health and Human Services

Regina Bryde
NYSDOH American Indian Health Program

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



NEW YORK | Department
OPPORTUNITY. of Health

ANDREW M. CUOMO HOWARD A. ZUCKER, M.D., J.D. SALLY DRESLIN, M.S,, R.N.
Governor Commissioner Executive Deputy Commissioner

February 22, 2018

Tuscarora Indian Nation
Chief Leo Henry, Clerk
2006 Mount Hope Road
Lewiston, NY 14082

Dear: Chief Henry

Pursuant to our tribal consultation policy, | am enclosing a packet of information for your
review and comment. The packet contains summary descriptions of proposed changes to New
York's Medicaid State Plan, draft State Plan pages, and a copy of the public notice for each
change requiring such (asterisk next to pertinent section). | encourage you to review the packet
and provide any comments or request a personal meeting to discuss the proposed changes
within two weeks of the date of this letter.

| appreciate the opportunity to share this information with you and look forward to
responding to any comments or concerns that you may have. | can be reached at (518) 474-

6350.
Sincerely,
gfyiﬁ’\ €f Uj/Q){lal &ﬂ‘ /941_
John E. Ulberg, Jr. |
Medicaid Chief Financial Officer
Division of Finance and Rate Setting
Office of Health Insurance Programs
Enclosures
cc: Karina Aguilar

US Dept. of Health and Human Services

Regina Bryde
NYSDOH American Indian Health Program

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



NEWYORK | Department
OPPORTUNITY. of Health

ANDREW M. CUOMO HOWARD A. ZUCKER, M.D., J.D. SALLY DRESLIN, M.S,, R.N.
Governor Commissioner Executive Deputy Commissioner

February 22, 2018

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

Dear: Chief Patterson

Pursuant to our tribal consultation policy, | am enclosing a packet of information for your
review and comment. The packet contains summary descriptions of proposed changes to New
York’s Medicaid State Plan, draft State Plan pages, and a copy of the public notice for each
change requiring such (asterisk next to pertinent section). | encourage you to review the packet
and provide any comments or request a personal meeting to discuss the proposed changes
within two weeks of the date of this letter.

| appreciate the opportunity to share this information with you and look forward to
responding to any comments or concerns that you may have. | can be reached at (518) 474-

6350.
Sincerely
(9)
&eﬂ gn /AL
John E. Ulberg, Jr
Medicaid Chief Financial Officer
Division of Finance and Rate Setting
Office of Health Insurance Programs
Enclosures
cc: Karina Aguilar

US Dept. of Health and Human Services

Regina Bryde
NYSDOH American Indian Health Program

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



NEWYORK | Department
OPPORTUNITY. Of Health

ANDREW M. CUOMO HOWARD A. ZUCKER, M.D., J.D. SALLY DRESLIN, M.S,, R.N.
Governor Commissioner Executive Deputy Commissioner

February 22, 2018

Unkechaug Indian Territory
Chief Harry Wallace

207 Poospatuck Lane
Mastic, NY 11950

Dear: Chief Wallace

Pursuant to our tribal consultation policy, | am enclosing a packet of information for your
review and comment. The packet contains summary descriptions of proposed changes to New
York’'s Medicaid State Plan, draft State Plan pages, and a copy of the public notice for each
change requiring such (asterisk next to pertinent section). | encourage you to review the packet
and provide any comments or request a personal meeting to discuss the proposed changes
within two weeks of the date of this letter.

| appreciate the opportunity to share this information with you and look forward to
responding to any comments or concerns that you may have. | can be reached at (518) 474-
6350.

Sincerely,

John E. Ulberg, Jr.

Medicaid Chief Financial Officer
Division of Finance and Rate Setting
Office of Health Insurance Programs

Enclosures

cG; Karina Aguilar
US Dept. of Health and Human Services

Regina Bryde
NYSDOH American Indian Health Program

Empire State Plaza, Comning Tower, Albany, NY 12237 | health.ny.gov




NEWYORK | Department
OPPORTUNITY. Of Health

ANDREW M. CUOMO HOWARD A. ZUCKER, M.D., J.D. SALLY DRESLIN, M.S., R.N.
Governor Commissioner Executive Deputy Commissioner

February 22, 2018

Cayuga Nation

Mr. Clinton Halftown
Nation Representative
P.O. Box 803

Seneca Falls, NY 13148

Dear: Mr. Halftown

Pursuant to our tribal consultation policy, | am enclosing a packet of information for your
review and comment. The packet contains summary descriptions of proposed changes to New
York's Medicaid State Plan, draft State Plan pages, and a copy of the public notice for each
change requiring such (asterisk next to pertinent section). | encourage you to review the packet
and provide any comments or request a personal meeting to discuss the proposed changes
within two weeks of the date of this letter.

| appreciate the opportunity to share this information with you and look forward to
responding to any comments or concerns that you may have. | can be reached at (518) 474-

6350.
Sincerely,
b, oy, ). /P
Mﬂ é ‘ ? 1 y e ,l J?L
John E. Ulberg, Jr.
Medicaid Chief Financial Officer
Division of Finance and Rate Setting
Office of Health Insurance Programs
Enclosures
cc: Karina Aguilar

US Dept. of Health and Human Services

Regina Bryde
NYSDOH American Indian Health Program

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



NEW YORK Department

S
ITY.
of Health
ANDREW M. CUOMO HOWARD A. ZUCKER, M.D., J.D. SALLY DRESLIN, M.S., R.N.
Governor Commissioner Executive Deputy Commissioner

February 22, 2018

Saint Regis Mohawk Tribe
Chief Ronald Lafrance, Jr.
412 State Route 37
Akwesasne, NY 13655

Dear: Chief Lafrance

Pursuant to our tribal consultation policy, | am enclosing a packet of information for your
review and comment. The packet contains summary descriptions of proposed changes to New
York's Medicaid State Plan, draft State Plan pages, and a copy of the public notice for each
change requiring such (asterisk next to pertinent section). | encourage you to review the packet
and provide any comments or request a personal meeting to discuss the proposed changes
within two weeks of the date of this letter.

| appreciate the opportunity to share this information with you and look forward to
responding to any comments or concerns that you may have. | can be reached at (518) 474-
6350.

Sincerely,

. Ulberg, Jr.
Medicaid Chief Financial Officer
Division of Finance and Rate Setting
Office of Health Insurance Programs

Enclosures

CC: Karina Aguilar
US Dept. of Health and Human Services

Regina Bryde
NYSDOH American Indian Health Program

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



NEWYORK | Department

AL
UNITY.
of Health
ANDREW M. CUOMO HOWARD A. ZUCKER, M.D., J.D. SALLY DRESLIN, M.S., R.N.
Governor Commissioner Executive Deputy Commissioner

February 22, 2018

St. Regis Mohawk Tribe
Chief Beverly Cook

412 State Route 37
Akwesasne, NY 13655

Dear: Chief Cook

Pursuant to our tribal consultation policy, | am enclosing a packet of information for your
review and comment. The packet contains summary descriptions of proposed changes to New
York’s Medicaid State Plan, draft State Plan pages, and a copy of the public notice for each
change requiring such (asterisk next to pertinent section). | encourage you to review the packet
and provide any comments or request a personal meeting to discuss the proposed changes
within two weeks of the date of this letter.

| appreciate the opportunity to share this information with you and look forward to
responding to any comments or concerns that you may have. | can be reached at (518) 474-

6350. 5

Sincerely,

John E. Ulberg, Jr.

Medicaid Chief Financial Officer
Division of Finance and Rate Setting
Office of Health Insurance Programs

Enclosures

cc: Karina Aguilar
US Dept. of Health and Human Services

Regina Bryde
NYSDOH American Indian Health Program

Empire State Plaza, Corning Tower, Albany, NY 12237 | health.ny.gov
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At
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ANDREW M. CUOMO HOWARD A. ZUCKER, M.D., J.D. SALLY DRESLIN, M.S., R.N.
Governor Commissioner Executive Deputy Commissioner
February 22, 2018
Saint Regis Mohawk Tribe
Chief Eric Thompson

412 State Route 37
Akwesasne, NY 13655

Dear: Chief Thompson

Pursuant to our tribal consultation policy, | am enclosing a packet of information for your
review and comment. The packet contains summary descriptions of proposed changes to New
York’s Medicaid State Plan, draft State Plan pages, and a copy of the public notice for each
change requiring such (asterisk next to pertinent section). | encourage you to review the packet
and provide any comments or request a personal meeting to discuss the proposed changes
within two weeks of the date of this letter.

| appreciate the opportunity to share this information with you and look forward to
responding to any comments or concerns that you may have. | can be reached at (518) 474-

6350.

Sincerely,

%ﬁ?. / AL
n E Ulberg, gl

Medlcald Chief Financial Officer

Division of Finance and Rate Setting

Office of Health Insurance Programs
Enclosures
ce: Karina Aguilar

US Dept. of Health and Human Services

Regina Bryde
NYSDOH American Indian Health Program

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



NEWYORK | Department
OPPORTUNITY. Of Health

ANDREW M. CUOMO HOWARD A. ZUCKER, M.D., J.D. SALLY DRESLIN, M.S., R.N.
Governor Commissioner Executive Deputy Commissioner

February 22, 2018

Unkechaug Indian Territory
Latasha Austin

Keeper of Records

P.O. 86

Mastic, NY 11950

Dear: Ms. Austin

Pursuant to our tribal consultation policy, | am enclosing a packet of information for your
review and comment. The packet contains summary descriptions of proposed changes to New
York’s Medicaid State Plan, draft State Plan pages, and a copy of the public notice for each
change requiring such (asterisk next to pertinent section). | encourage you to review the packet
and provide any comments or request a personal meeting to discuss the proposed changes
within two weeks of the date of this letter.

| appreciate the opportunity to share this information with you and look forward to
responding to any comments or concerns that you may have. | can be reached at (518) 474-

6350.

Sincerely,

oo g, 0. )

John E. Ulberg, Jr. !

Medicaid Chief Financial Officer

Division of Finance and Rate Setting

Office of Health Insurance Programs
Enclosures
cc: Karina Aguilar

US Dept. of Health and Human Services

Regina Bryde
NYSDOH American Indian Health Program

Empire State Plaza, Corning Tower, Albany, NY 12237 | health.ny.gov
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1 of Health

ANDREW M. CUOMO HOWARD A. ZUCKER, M.D., J.D. SALLY DRESLIN, M.S,, R.N.
Governor Commissioner Executive Deputy Commissioner

February 22, 2018

Eugene E. Cuffee Il

Sachem

Shinnecock Indian Nation Tribal Office
P.O. Box 5006

Southampton, NY 11969-5006

Dear: Mr. Cuffee

Pursuant to our tribal consultation policy, | am enclosing a packet of information for your
review and comment. The packet contains summary descriptions of proposed changes to New
York’s Medicaid State Plan, draft State Plan pages, and a copy of the public notice for each
change requiring such (asterisk next to pertinent section). | encourage you to review the packet
and provide any comments or request a personal meeting to discuss the proposed changes
within two weeks of the date of this letter.

| appreciate the opportunity to share this information with you and look forward to )
responding to any comments or concerns that you may have. | can be reached at (518) 474-
6350.

Sincerely,

o € il b )

John E. Ulberg, Jr.

Medicaid Chief Financial Officer
Division of Finance and Rate Setting
Office of Health Insurance Programs

Enclosures

ce: Karina Aguilar
US Dept. of Health and Human Services

Regina Bryde
NYSDOH American Indian Health Program

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



NEWYORK | Department

OPPORTUNITY
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of Health
ANDREW M. CUOMO HOWARD A. ZUCKER, M.D., J.D. SALLY DRESLIN, M.S,, R.N.
Governor Commissioner Executive Deputy Commissioner

February 22, 2018

Cayuga Nation

Tim Twoguns

Nation Representative
P.O. Box 803

Seneca Falls, NY 13148

Dear: Mr. Twoguns

Pursuant to our tribal consultation policy, | am enclosing a packet of information for your
review and comment. The packet contains summary descriptions of proposed changes to New
York's Medicaid State Plan, draft State Plan pages, and a copy of the public notice for each
change requiring such (asterisk next to pertinent section). | encourage you to review the packet
and provide any comments or request a personal meeting to discuss the proposed changes
within two weeks of the date of this letter.

| appreciate the opportunity to share this information with you and look forward to
responding to any comments or concerns that you may have. | can be reached at (518) 474-

6350.
Sincerely,
John E. Ulberg, Jr.
Medicaid Chief Financial Officer
Division of Finance and Rate Setting
Office of Health Insurance Programs
Enclosures
cc: Karina Aguilar

US Dept. of Health and Human Services

Regina Bryde
NYSDOH American Indian Health Program

Empire State Plaza, Corning Tower, Albany, NY 12237 | health.ny.gov
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of Health
ANDREW M. CUOMO HOWARD A. ZUCKER, M.D., J.D. SALLY DRESLIN, M.S,, R.N.
Governor Commissioner Executive Deputy Commissioner

February 22, 2018

Cayuga Nation

Gary Wheeler

Nation Representative
P.O. Box 803

Seneca Falls, NY 13148

Dear: Mr. Wheeler

Pursuant to our tribal consultation policy, | am enclosing a packet of information for your
review and comment. The packet contains summary descriptions of proposed changes to New
York’'s Medicaid State Plan, draft State Plan pages, and a copy of the public notice for each
change requiring such (asterisk next to pertinent section). | encourage you to review the packet
and provide any comments or request a personal meeting to discuss the proposed changes
within two weeks of the date of this letter.

| appreciate the opportunity to share this information with you and look forward to
responding to any comments or concerns that you may have. | can be reached at (518) 474-
6350.

Sincerely, ;
John E. Ulberg, Jr.
Medicaid Chief Financial Officer

Division of Finance and Rate Setting
Office of Health Insurance Programs

Enclosures

cc: Karina Aguilar
US Dept. of Health and Human Services

Regina Bryde
NYSDOH American Indian Health Program

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



NEWYORK | Department
OPPORTUNITY. of Health

ANDREW M. CUOMO HOWARD A. ZUCKER, M.D., J.D. SALLY DRESLIN, M.S., R.N.
Governor Commissioner Executive Deputy Commissioner

February 22, 2018

Seneca Nation of Indians
Maurice A. John Sr.
President

P.O. Box 231
Salamanca, NY 14779

Dear: Mr. John Sr.

Pursuant to our tribal consultation policy, | am enclosing a packet of information for your
review and comment. The packet contains summary descriptions of proposed changes to New
York's Medicaid State Plan, draft State Plan pages, and a copy of the public notice for each
change requiring such (asterisk next to pertinent section). | encourage you to review the packet
and provide any comments or request a personal meeting to discuss the proposed changes
within two weeks of the date of this letter.

| appreciate the opportunity to share this information with you and look forward to
responding to any comments or concerns that you may have. | can be reached at (518) 474-

6350.
Sincerely,
Yoo €. Wl ) zn
John E. Ulberg, Jr.
Medicaid Chief Financial Officer
Division of Finance and Rate Setting
Office of Health Insurance Programs
Enclosures
ce: Karina Aguilar

US Dept. of Health and Human Services

Regina Bryde
NYSDOH American Indian Health Program

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



NEW YORK Department

OPPORTUNITY
- | of Health
ANDREW M. CUOMO HOWARD A. ZUCKER, M.D., J.D. SALLY DRESLIN, M.S., R.N.
Governor Commissioner Executive Deputy Commissioner

February 22, 2018

American Indian Community House
Ben Geboe

Interim Executive Director

39 Eldridge Street, 4th Floor

New York, NY 10002

Dear: Mr. Geboe

Pursuant to our tribal consultation policy, | am enclosing a packet of information for your
review and comment. The packet contains summary descriptions of proposed changes to New
York's Medicaid State Plan, draft State Plan pages, and a copy of the public notice for each
change requiring such (asterisk next to pertinent section). | encourage you to review the packet
and provide any comments or request a personal meeting to discuss the proposed changes
within two weeks of the date of this letter.

| appreciate the opportunity to share this information with you and look forward to
responding to any comments or concerns that you may have. | can be reached at (518) 474-

6350.
Sincerely,
o €l Yy /PAL
John E. Ulberg, .Jr
Medicaid Chief Financial Officer
Division of Finance and Rate Setting
Office of Health Insurance Programs
Enclosures

ce: Karina Aguilar
US Dept. of Health and Human Services

Regina Bryde
NYSDOH American Indian Health Program

Empire State Plaza, Coning Tower, Albany, NY 12237 | health.ny.gov



SUMMARY
SPA #18-0010

This State Plan Amendment proposes to revise the State Plan to modify the
temporary rate adjustment for additional hospitals which are subject to or impacted by

the closure, merger, acquisition, consolidation or restructuring of a health care provider.

The additional provider for which approval is being requested is United Health Services,
Inc..



Attachment 4.19-A

New York
136(b.3)
Hospitals (Continued):
Provider Name Gross Medicaid Rate te Period Effective

Adjustment
$ 14,735 02/01-2016 — 03/31/2016
St. Joseph’s Hospital Health $1,621,031 04/01/2016 — 03/31/2017
Center-Syracuse $2,512,304 04/01/2017 — 03/31/2018
$1,287,472 04/01/2018 — 03/31/2019
$ 245,297 04/01/2019 - 06/30/2019
$3,427,931 02/01/2016 — 03/31/2016
: . $4,247,865 04/01/2016 — 03/31/2017
Ué?'teg ':ff‘:‘h Services,.Inc. 43,196,083 04/01/2017 — 12/31/2017
[Binghamton] $_ 452,987 01/01/2018 — 03/31/2018
$1,811,948 04/01/2018 — 03/31/2019
$1,811,548 04/01/2019 — 03/31/2020
$1,358,965 04/01/2020 — 12/31/2020

TN #18-0010 Approval Date

Supersedes TN __ #16-0012 Effective Date




Miscellaneous Notices/Hearings

NYS Register/December 27, 2017

Effective on or after December 31, 2017, the Department of Health
will adjust Article 16 APG rates (o take into account increased labor
costs resulting from statutorily required increases in the New York
State minimum wage. Under the statute, increases in the minimum
wage will be phased in over a number of years until the minimum
wage is S15 per hour in all regions of the State, and Medicaid rates
will be adjusted in those years to account for such increases.

The estimated annual net aggregate increase in gross Medicaid
expenditures attributable to this initative contained in the budget for
state fiscal year 2018 is $30,000 and 2019 1s 540,000.

The public is invited to review and comment on this proposed State
Plan Amendment. a copy of which will be available for public review
on the Department's website at http://www.health.ny.gov/regulations/
state_plans/status. Individuals without Internet access may view the
State Plan Amendments at any local (county) social services district.

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

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

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

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

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

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

For further information and to review and comment, please coniaci:
Department of Health. Division of Finance and Rate Setting. 99
Washington Ave., One Commerce Plaza. Suite 1432, Albany, NY
12210, spa_inquirics@health.ny.gov

PUBLIC NOTICE
Office of Mental Health and Department of Health

Pursuant to 42 CFR Section 447.203, the Office of Mental Health
and the Department of Health hereby give public notice ol the
following:

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

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

« United Health Services Hospitals, Inc.

The aggregate payment amounts total up to $410.883 for the period
January 1. 2018 through March 31, 2018.

The aggregate payment amounts total up to $1,693,988 for the pe-
riod April 1, 2018 through March 31, 2019.

The aggregate payment amounts total up to 51,870,735 for the pe-
riod April 1, 2019 through March 31, 2020.

The aggregate payment amounts total up to $1,460,242 for the pe-
riod April 1, 2020 through March 31. 2021.

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

108

Plan Amendment. Copies of which will be available for public review
on the Department ol Health's website at hup://www.health.ny.gov/
regulations/state_plans/status.

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

For the New York City district, copies will also be available at the
following places:

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

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

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

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

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

For further information and to review and comment, please contaci:
Department of Health. Division of Finance and Rate Setting, 99
Washington Ave., One Commerce Plaza, Suite 1460, Albany, NY
12210, spa_inquiries@health.ny.gov

PUBLIC NOTICE
New York City Deferred Compensation Plan

The New York City Delerred Compensation Plan (the “Plan”) is
seeking qualified vendors to provide master wrap administrative ser-

vices for the Stable Income Fund investment option of the Plan. To §g. -

considered, vendors must submit their product information to
man Investment Consulting at the following e-mail addr
sanf.investment.search@milliman.com. Please complete the subm
sion of product information no later than 4:30 P.M. Eastern Time on
Junuary 22, 2018. Consistent with the policies expressed by the City,
proposals from certified minority-owned and/or women-owned busi-
nesses or proposals that include partnering arrangements with certi-
ficd minority-owned and/or women-owned firms are encouraged. Ad-
ditionally, proposals from small and New York City-based businesses
are also encouraged.

PUBLIC NOTICE
Department of State
F-2017-0963
Date of Issuance — December 27, 2017

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

The applicant has certified that the proposed activity complies with
and will be conducted in a manner consistent with the approved New
York State Coastal Management Program. The applicant’s consis-
tency certification and accompanying public information and data are
available for inspection at the New York State Department of State of-
fices located at One Commerce Plaza, Y9 Washinglon Avenue, in
Albany, New York. Electronic copies of the submission can also be
downloaded at: hup://www.dos.ny.gov/opd/programs/pdfs/
Consistency/F-2017-0963_PN.pdf



Miscellaneous Notices/Hearings

NYS Register/January 31, 2018

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

For further informarion and to review and conment, please contact:
Department of Health. Division of Finance and Rate Setting. 99
Washington Ave., One Commerce Plaza. Suite 1460, Albany, NY
12210, spa_inquirics@health.ny.gov

PUBLIC NOTICE
Office of Mental Health and Department of Health

Pursuant to 42 CFR Secction 447,205, the Office of Mental Health
and the Department of Health hereby give public notice of the
following:

The Office of Mental Health and the Department of Health propose
to amend the Title XIX (Medicaid) State Plan for institutional services
related to temporary rate adjustments to Article 28 Hospitals that are
undergoing a closure, merger, consolidation, acquisition or restructur-
ing of themselves or other health care providers. These payments are
currently authorized by Public Health Law Section 2826. This notice
clarifies the notice previously published on December 27, 2017, The
following changes arc proposed:

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

« United Health Services Hospitals, Inc.

The aggregate payment amounts total up to $452,987 for the period
January 1. 2018 through March 31, 2018.

The aggregate payvment amounts total up to $1,811,948 for the pe-
riod April 1, 2018 through March 31, 2019.

The aggregate payment amounts total up to $1,811,948 for the pe-
riod April 1. 2019 through March 31. 2020.

The aggregate payment amounts total up to $1,358,965 for the pe-
riod April 1. 2020 through March 31, 2021.

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

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

For the New York City district, copies will also be available at the
following places:

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

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

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

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

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

For further information and to review and comment, please contact:
Department of Health, Division of Finance and Rate Setting, 99
Washington Ave.. One Commerce Plaza, Suite 1460, Albany, NY
12210, spa_inquiries @health.ny.gov
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PUBLIC NOTICE

New York City Deferred Compensation Plan & NYCE IRA

The New York City Deferred Compensation Plan & NYCE IRA
(the “Plan™) is seeking proposals from qualified vendors to provide
Educational/Communication and Information Services for the City of
New York Deferred Compensation Plan. The Request for Proposals
(“"RFP") will be available beginning on Friday. January 19, 2018, Re-
sponses are due no later than 4:30 p.m. Eastern Time on Friday, Feb-
ruary 16, 2018. To obtain a copy of the RFP, please visit the Plan’s
web site at wwwl.nye.gov/site/olr/about/about-rfp.page and download
and review the applicable documents.

If you have any questions, please submit them by fax to Georgette
Gestely, Director. at (212) 306-7376,

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

PUBLIC NOTICE
Oneida-Herkimer Solid Waste Authority

On December 18, 2017 Oneida-Herkimer Solid Waste Authority
awarded a contract to RRT Design and Construction pursuant to sce-
tion one hundred twenty-w of the general municipal law for the design.
procurement, construction and installation of a new Source Separated
Organics Processing Facility. The validity of this contract or the
procedures which led to its award may be hereafter contested only by
action, suit, or proceeding commenced within sixty days after the date
ol this notice and only upon the ground or grounds that: (1) such award
or procedure was not authorized pursuant to that section, or (2) any of
the provisions of that section which should be complied with at the
date of this publication have not been substantially complied with, or
(3) a conflict of interest can be shown in the manner in which the
contract was awarded; or by action, suit or proceeding commenced on
the grounds that such contract was awarded in violation of the provi-
sions of the Constitution.

Contact: James V. Biamonte, Contract Officer, Oneida-Herkimer
Solid Waste Authority, 1600 Genescee St., Utica, NY 13502

PUBLIC NOTICE
Department of State
F-2017-0708
Date of Issuance — January 17, 2018

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

The applicant has certified that the proposed activity complies with
and will be conducted in a manner consistent with the approved New
York State Coastal Management Program. The applicant’s consis-
lency certification and accompanying public information and data are
available for inspection at the New York State Department of State of-
fices located at One Commerce Plaza, 99 Washington Avenue, in
Albany, New York. Electronic copies of the submission can also be
downloaded at: hup://www.dos.ny.gov/opd/programs/pdls/
Consistency/F-2017-0708_PN.pdl

In F-2017-0708. William Witzke of Albertson Marine, Inc.. is
proposing Lo reconstruct an existing Wave Wall, widen an existing
boat launch runway and install a low-sill bulkhead at Albertson
Marine’s marina located at 61500 Route 25 (Main Road) in the town
of Southold, Suffolk County. The stated purpose lor reconstructing the
wave wall is to maintain the level of storm protection the wall cur-
rently provides into the future. Widening the existing boat launch
runway will provide for safer and more efficient use of the existing
boat launch. The stated purpose of the low-sill bulkhead is to maintain
shoreline and contiguous navigability within the marina.

Any interested parties and/or agencies desiring to express their
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This State Plan Amendment proposes a flat per-diem fee as reimbursement of the
operating costs for specialized hospital-based inpatient psychiatric units dedicated solely to
the treatment of adults with diagnoses of both developmental disability and serious mental
illness.
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12. New hospitals and new hospital units. The operating cost component of rates of payment for
new hospitals, or hospital units, without adequate cost experience [shall] will be computed
based on either budgeted cost projections, subsequently reconciled to actual reported cost
data, or the regional ceiling calculated in accordance with paragraph (10) of this section,
whichever is lower. The capital cost component of such rates [shall] will be calculated in
accordance with the capital cost provisions of this Attachment.

13. Effective July 1, 2018, hospital-based inpatient psychiatric units dedicated solely to serving
adults with co-occurring developmental disability and mental iliness diagnoses and
designated by the Department of Health and the Office of Mental Health will be
reimbursed a flat per diem operating rate of $1,177.11, and the rate-setting methodology
provided in paragraph 8 of this section will not apply to such units.

Such services will also be reimbursed on a per visit basis for the cost of capital in
accordance with paragraph 11 of this section.

New York State will evaluate service providers for clinical effectiveness and efficiency no
later than three years from the approved opening date of each unit. If such evaluation
results in a determination that services are not clinically effective or efficient, upon the
effective date of such adverse determination, the provider of such services will be
reimbursed pursuant to the inpatient psychiatric service payment method as described in
paragraph 8 of this section.

TN #18-0001 Approval Date
Supersedes TN __#10-0003 Effective Date
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Notice of Abandoned Property
Received by the State Comptroller

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

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

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

PUBLIC NOTICE
Division of Criminal Justice Services

Pursuant to Public Officers Law section 104, the Division of Crim-
inal Justice Services gives notice of a meeting of the DNA Subcom-
mittee to be held on:

Date: August 19, 2016

Time: 9:30 a.m.-11:30 am.

Place: Empire State Development Corporation (ESDC)
633 3rd Ave.

37th Fl. Boardroom
New York, NY

Identification and sign-in are required at this location. For further
information, or if you need a reasonable accommodation to attend this
meeting, contact Catherine White, Division of Criminal Justice Ser-
vices, Office of Forensic Services, 80 S. Swan St., Albany, NY, (518)
485-5052.

PUBLIC NOTICE
Division of Criminal Justice Services

Pursuant to the federal program requirements for the Edward Byrne
Memorial Justice Assistance Grant (JAG) FY 2016 program solicita-
tion, the NYS Division of Criminal Justice Services (Division) hereby
gives notice regarding New York State’s application for such funding:

On June 29th. 2016, the Division will submit a funding application
requesting New York State's federal fiscal year (FFY) 2016 award of
§9,262,954 appropriated under the Edward Byrne Memorial Justice
Assistance Grant (JAG) Program. The application generally describes
the proposed program activities for the 4-year grant period and the
types of programs for which funding will be used.

This application is required to be made available for a 30-day pe-
riod for public review and comment. The application will be available
on the Division's website, and requests for copies may be made via

e-mail to: funding@dcjs.ny.gov. Requests may also be made in writ-
ing or by calling the Division offices during regular business hours. 1f
a paper copy of the application is requested, a payment of $0.25 per
page will be due to the Division in accordance with Public Officer
Law § 87.

For further information, contact: Division of Criminal Justice Ser-
vices, Office of Program Development and Funding, Jeffrey P.
Bender, Deputy Commissioner, 80 S. Swan St., Albany, NY 12210,
(518) 457-8462, or email: funding@dcjs.ny.gov

PUBLIC NOTICE
Department of Health

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

The Department of Health proposes to amend the Title XIX
(Medicaid) State Plan for institutional services to comply with a joint
policy objective of the Office for Persons with Developmental Dis-
abilities, the Office of Mental Health and the Department of Health.
The following changes are proposed:

Institutional Services

Effective on or after July 1, 2016, the Department of Health, in
conjunction with the Office of Mental Health will certify specialized
inpatient psychiatric units that focus on the treatment of adults,
adolescents and children with a diagnosis of both developmental dis-
ability and either serious mental illness or serious emotional
disturbance. Special admission criteria and rate enhancements will be
created.

The estimated annual net aggregate increase in gross Medicaid
expenditures attributable to this initiative contained 1n the budget for
state fiscal year 2017-2018 are as follows:

« Anticipated start - January 1, 2017: $879,633

o Annualized: $3,518,530

The costs associated with these specialized inpatient units are
expected to be fully off-set by repatriation of children currently resid-
ing in out-of-state facilities to these lower cost alternatives within
NYS. These specialized units will also result in reduced lengths of
stay for both the adult and child populations. Therefore it is anticipated
that there will be no net increase.

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

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

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

New York County

250 Church Strect

New York, New York 10018
Queens County, Queens Center
3220 Northern Boulevard
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Long Island City, New York 11101

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

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

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

For further information and to review and comment, please contact:
Department of Health, Division of Finance and Rate Setting, 99
Washington Ave., One Commerce Plaza, Suite 1460, Albany, NY
12210, or e-mail: spa__inquiries@health.ny.gov

PUBLIC NOTICE
Department of State
F-2016-0092 (DA) Extended
Date of Issuance — June 29, 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 U.S. Army Corps of Engineers - New York District (ACOE)
has determined that the proposed activity will be undertaken in a man-
ner consistent to the maximum extent practicable with the enforceable
policies of the New York State Coastal Management Program. The
applicant’s consistency determination and accompanying supporting
information and data arc available for inspection at the New York
State Department of State offices located at One Commerce Plaza, 99
Washington Avenue in Albany, New York.

In F-2016-0092 (DA), the ACOE is proposing a flood risk manage-
ment project along 1.82 miles of the Mamaroneck and Sheldrake Riv-
ers in the Village of Mamaroneck, Westchester County, New York.
The proposed project was authorized by Section 401(a) of the Water
Resources Development Act of 1986 and includes channel modifica-
tions, retaining walls, bridge removal and replacement, a culvert,
trapezoidal cuts along the rivers, and nonstructural measures applied
to a maximum of eight residences and structural measures for one
non-residential building. According to the information submitted to
DOS, the proposed activities consist of the following:

The proposed channel work on the Mamaroneck River will be ap-
proximately 2,400 ft on the segment of the Mamaroneck River south
of 1-95 and upstream of the confluence with the Sheldrake River and
the segment stretching from south of the confluence to just down-
stream of the Tompkins Avenue Bridge also approximately 2,400 ft.
For both scgments the river channel will be deepened and widened to
1:2.5 side slopes and the channel bottom will be widened to 45 ft with
0.25% slope. Retaining walls and utilities will be removed and
replaced as needed including the removal of the Ward Avenue Bridge.
The District is currently revaluating the feasibility of replacing Ward
Avenue Bridge.

Along the Sheldrake River the proposed channel work will be ap-
proximately 3,470 ft from Fenimore Road to the confluence in
Columbus Park, The river channel will be deepened and widened to
33 ft and 3.4 ft cut with 0.25% slopc. Also proposed is rectangular
channel modification upstream of the Mamaroneck Avenuc Bridge.
Retaining walls and utilities will be removed and replaced as needed
including the removal/replacement of the Waverly Place Bridge. Three
footbridges will be removed but not replaced including the Center Av-
enue footbridge and two footbridges in Columbus Park. At least one
footbridge within Columbus Park will be replaced.

The proposed culvert will be a box culvert under the commuter
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parking lot located on the left bank of the Mamaroneck River just
downstream of the Jefferson Avenue Bridge and will discharge almost
directly into the Rail Road Bridge opening. The culvert is proposed to
be 390 ft long with a slope of 0.36 ft per 100 fi, 25 ft wide, 8 ft high,
and will be about 3 ft above the proposed bottom of the river and about
3.5 ft under the finmish grade of the parking lot. The purpose of the
proposed culvert is to divert a portion of the Mamaroneck River flow
during a one yecar event or greater.

The proposed retaining walls will be approximately 1,200 If of
riprap along the Mamaroneck and Sheldrake Rivers. About 500 ft of
riprap will be located roughly 200 ft both upstream and downstream
of the N. Barry Ave. Extension Bridge along the Mamaroneck River
and 700 ft of riprap at the 90 degree turn in the Sheldrake River lo-
cated downstream of the Fenimore Rd. Bridge. Additionally, 300 If of
concrete is proposed for placement along the bottom of the Mamaron-
eck River downstream from the Station Plaza Bridge to just down-
strcam of Halstead Ave.

The proposed nonstructural measures consist of eight residential
properties in the Harbor Heights neighborhood south of the Mamaron-
eck River as candidates for structure elevation or raising. Addition-
ally, structural measures are considered for one non-residential prop-
erty in the industrial area along Fenimore Road and south of the
Sheldrake River as a candidate for construction of a ringwall.

Any interested parties and/or agencies desiring to express their
views concerning the above proposed activities may do so by filing
their comments, in writing, no later than 4:30 p.m., 30 days from the
date of publication of this notice. or, July 29, 2016.

Comments should be addressed to: Department of State, Consis-
tency Review Unit, One Commerce Plaza, 99 Washington Ave., Suite
1010, Albany, NY 12231, (518) 474-6000, Fax (518) 474-6572. Com-
ments can also be submitted electronically via email at:
CR@dos.ny.gov.

This notice 1s promulgated in accordance with Title 15, Code of
Federal Regulations, Part 930.

PUBLIC NOTICE
Susquehanna River Basin Commission

Projects Approved for Consumptive Uses of Water

SUMMARY: This notice lists the projects approved by rule by the
Susquchanna River Basin Commission during the period set forth in
“DATES.”

DATES: April 1-30, 2016.

ADDRESSES: Susquehanna River Basin Commission, 4423 North
Front Street, Harrisburg, PA 17110-1788.

FOR FURTHER INFORMATION CONTACT: Jason E. Oyler,
General Counsel, telephone: (717) 238-0423, ext. 1312; fax: (717)
238-2436; e-mail: joyler@srbe.net. Regular mail inquiries may be
sent to the above address.

SUPPLEMENTARY INFORMATION: This notice lists the proj-
ects, described below, receiving approval for the consumptive use of
water pursuant to the Commission’s approval by rule process set forth
in 18 CFR § 806.22(f) for the time period specified above:

Approvals By Rule Issued Under 18 CFR 806.22(f):

1. Chesapeake Appalachia, LLC, Pad ID: Joe, ABR-201108014.R1,
Wilmot Township, Bradford County, Pa.; Consumptive Use of Up to
7.5000 mgd; Approval Date: April 1, 2016.

2. Chesapeake Appalachia, LLC, Pad ID: Colcam, ABR-
201108019.R1, Meshoppen Township, Wyoming County, Pa.; Con-
sumptive Use of Up to 7.5000 mgd; Approval Date: April 1, 2016.

3. Chesapeake Appalachia, LLC, Pad ID: Mad Dog, ABR-
201108021.R1, Wilmot Township, Bradford County, Pa.; Consump-
tive Usc of Up to 7.5000 mgd; Approval Date: April 1. 2016.

4. Chesapeake Appalachia, LLC, Pad ID: Adams, ABR-
201108038.R1, Windham Township, Wyoming County, Pa.; Con-
sumptive Use of Up to 7.5000 mgd; Approval Date: April 1, 2016.

5. Chief O1l & Gas, LLC, Pad ID: Martino Drilling Pad #1, ABR-
201604001, Albany Township, Bradford County, Pa.; Consumptive
Use of Up to 2.5000 mgd; Approval Date: Apnl 1, 2016.
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Notice of Abandoned Property
Received by the State Comptroller

Pursuant to provisions of the Abandoned Property Law and related
laws, the Office of the State Comptroller receives unclaimed monies
and other property deemed abandoned. A list of the names and last
known addresses of the entitled owners of this abandoned property is
maintained by the office in accordance with Scction 1401 of the
Abandoned Property Law. Interested parties may inquire if they ap-
pear on the Abandoned Property Listing by contacting the Office of
Unclaimed Funds. Monday through Friday from 8:00 a.m. 1o 4:30
p.m., at:

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

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

PUBLIC NOTICE
Department of Agriculture and Markets

Pursuant to Agriculture and Markets Law § 284-a, Notice is hereby
given that the Department of Agriculture and Markets has designated
the “Catskills Beverage Trail," described as:

“Beginning at the intersection of NY 32 and NY 81 in the hamlet of
Greenville and continuing east for.] miles onto County Route 26.
continuing east on County Route 26 for 10.4 miles to the intersection
of NY 81 and County Route 26 in the hamlet of Climax. and continu-
ing east for | mile onto NY 385 South for 13.7 miles through the towns
of Coxsackie and Catskill, and continuing left onto West Bridge Street
for.6 miles and continuing onto NY 23A West for 20.5 miles through
the town of Palenville to County Route 65 for.2 miles, and continuing
left onto NY 296 North for 1.5 miles to end at the junction with NY
230

For further information, please contact: Marcy Kugeman, Agricul-
tural Development, Department of Agriculture, 10B Airline Dr.,
Albany, NY 12235, (518) 457-1977, (518) 457- 2716 (Fax)

PUBLIC NOTICE
Division of Criminal Justice Services
Commission on Forensic Science
Pursuant to Public Officers Law section 104, the Division of Crimi-
nal Justice Services gives notice of a meeting of the New York State
Commission on Forensic Science to be held on:

Date: March 21, 2018

Time:  9:00 am. - 1:00 p.m.

Place:  Division of Criminal Justice Services
Allred E. Smith Office Bldg.
CrimeStat Rm. 118
80 S. Swan St.

Albany, NY
Video Conference Site:
Empire State Development Corporation (ESDC)
633 3rd Ave.
37th Fl./Conference Rm,
New York, NY
*Identification and sign-in required

*Identification and sign-in is required at this location. For further
information, or if you need a reasonable accommodation to attend this
meeting, contact Catherine White, Division of Criminal Justice Ser-
vices, Office of Forensic Services, 80 Swan St., Albany, NY 12210,
(518) 485-5052

PUBLIC NOTICE
Deferred Compensation Board

« Pursuant to the provisions of 9 NYCRR, Section 9003.2, autho-
rized by Section 5 of the State Finance Law, the New York State
Deferred Compensation Board, beginning Wednesday, February 14,
2018, is soliciting proposals from financial organizations to provide
Active Fixed Income investment management services benchmarked
to the Bloomberg Barclays 1-3 Year Government/Credit Index or the
Bloomberg Barclays 1-5 Year Government/Credit Index.

« One or more financial organizations may be selected for purposes
of investing a portion of the New York State Deferred Compensation
Plan's Stable Income Fund in the above fixed income strategies. As-
sets will be held in the Stable Income Fund’s custodial account and
will be wrapped by a benefit responsive contract that is selected
separately by the Stable Income Fund structure manager. The Stable
Income Fund is offered as an investment option under the Deferred
Compensation Plan for Employees of the State of New York and Other
Participating Public Jurisdictions, a plan meeting the requirements of
Section 457 of the Internal Revenue Code and Section 5 of the State
Finance Law, including all rules and regulations issued pursuant
thereto. A copy of the request for proposals will be posted on Callan
LLC’s website (click on the Callan News icon on www.callan.com)
and on the Board’s website: www.goer.state.ny.us/nysdep

« Proposals must be received no later than the close of business on
Wednesday, March 21, 2018.

PUBLIC NOTICE
Department of Health

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

The Department of Health proposes to amend the Title XIX
(Medicaid) State Plan for institutional services to comply with a joint
policy objective of the Office for People With Developmental Dis-
abilities, the Office of Mental Health and the Department of Health.
The following changes are proposed:

Institutional Services

The following is a clarification to the June 29. 2016 noticed provi-
sion for the certification of specialized inpatient psychiatric units that
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focus on the treatment of adults, adolescents and children with a diag-
nosis of both developmental disability and either serious mental ill-
ness or serious emotional disturbance. Special admission criteria and
per-diem rates will be created. This clarifies that the amendment will
be for treatment of adults only at this time, and the noticed provision
will now be effective January 1. 2018.

The estimated annual net aggregate increase in gross Medicaid
expenditures attributable to this initiative contained in the budget for
state fiscal year 2017-2018 is S0, with an annualized value of
54,472,454,

The public is invited to review and comment on this proposed State
Plan Amendment. a copy of which will be available for public review
on the Department's website at http://www.health.ny.gov/regulations/
state_plans/status. Individuals without Internet access may view the
State Plan Amendments at any local (county) social services district.

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

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

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

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

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

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

For further information and to review and comment, please contact:
Department of Health. Division of Finance and Rate Setting, 99
Washington Ave., One Commerce Plaza. Suite 1432, Albany, NY
12210, or e-mail: spa_inquiries@health.ny.gov

PUBLIC NOTICE
New York State and Local Retirement System

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

The persons whose names and last known addresses are set forth
below appear from records of the above named Retirement System o
be entitled to accumulated contributions held by said retirement
system whose membership terminated pursuant to Section 613 of the
Retirement and Social Security Law on or before December 31, 2017.
This notice is published pursuant to Section 109 of the Retirement and
Social Security Law of the State of New York. A list of the names
contained in this notice is on file and open to public inspection at the
office of the New York State and Local Retirement System located at
the 110 State St.. in the City of Albany, New York. At the expiration of
six months from the date of the publication of this notice. The ac-
cumulated contributions of the persons so listed shall be deemed
abandoned and shall be placed in the pension accumulation fund to be
used for the purpose of said fund. Any accumulated contributions so
deemed abandoned and transferred to the pension accumulation fund
may be claimed by the persons who made such accumulated contribu-
tions or, in the event of his death, by his estate or such person as he
shall have nominated 1o receive such accumulated contributions, by
filing a claim with the State Comptroller in such form and in such a
manner as may be prescribed by him, seeking the return of such
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abandoned contributions. In the event such claim is properly made the
State Comptroller shall pay over to the person or persons or estate
making the claim such amount of such accumulated contributions
without interest.

Iwankow, Jason A - Hamburg, NY
Pessala. Alexander M - Washington, DC

For further information contact: Kimberly Zeto, New York State
Retirement Systems. 110 State St., Albany, NY 12244, (518) 474-
3502

PUBLIC NOTICE
Office of Parks, Recreation and Historic Preservation

Pursuant 1o section 14,07 of the Parks, Recreation and Historic Pres-
ervation Law. the Office of Parks, Recreation and Historic Preserva-
tion hereby gives notice of the following:

In accordance with subdivision (c) of section 427.4 of title 9
NYCRR notice is hereby given that the New York State Board for
Historic Preservation will be considering nomination proposals for
listing of properties in the State and National Register of Historic
Places al a meceting to be held on Friday, March 16, 2018 at Pecbles
Island State Park, 1 Delaware Avenue, Cohoes, NY 12047,

The following properties will be considered:

1. Seippel Bakery and Richard Apartments. Niagara Falls, Niagara
County

2. NY Central Black Rock Freight House, Buffalo, Erie County

3. Buffalo General Electric Company Complex, Buffalo, Erie
County

4. Mitchel Air Base and Flight Line, Garden City, Nassau County
5. The Wilbraham, New York, New York County

6. The Gooley Club, Indian Lake, Newcomb & Minerva, Essex &
Hamilton Counties

7. Pilgrim Furniture Factory Company. Kingston, Ulster County

8. Sisters of St. Joseph Motherhouse, Brentwood, Suffolk County

9. Hempstead Town Hall, Hempstead, Nassau County

10. Wading River Radio Station, Wading River, Suffolk County

11. Tibbetts-Rumsey Housc, Tthaca, Tompkins County

12. Edith B. Ford Memorial Library, Ovid, Scneca County

13. Austerlitz Historic District, Austerlitz, Columbia County

14. Spencertown Historic District, Spencertown, Columbia County

15. Copeland Carriage Shop. Edinburg, Saratoga County

16. Haines Cemetery, Haines Falls, Greene County

17. Crane House, Wallkill, Orange County

18. First Baptist Church Complex of Ogdensburg, St. Lawrence
County

19. St. Johnsville Historic District, Montgomery County

20. Casc House, Herkimer County

21. Daniel Webster Jenkins House, Schoharie County

22. Fort Wood Creek, Oneida County

23. Hazard Wilcox Jr. Farm, Earlville, Chenango County

To be considered by the board, comments may be submitted to
Daniel Mackay, Deputy Commissioner for Historic Preservation and
Deputy State Historic Preservation Officer, Division for Historic Pres-
ervation, Peebles Island, P.O. Box 189, Waterford, New York 12188-
0189, no later than Thursday, March 15th or may be submitled in
person at the meeting by contacting Daniel Mackay at the same ad-
dress no later than March 15th,

For further information, contacr: Daniel Mackay. Deputy Commis-
sioner for Historic Preservation and Deputy State Historic Preserva-

tion Officer, Division for Historic Preservation. Peebles Island, P.O.
Box 189, Waterford, NY 12188-0189, (518) 268-2171

PUBLIC NOTICE
Office for People With Developmental Disabilities

The New York State Office for People With Developmental Dis-
abilities (OPWDD) and the New York State Department of Health



DRAFT

SUMMARY
SPA #18-0004

This State Plan Amendment proposes to extend the Ambulatory Patient Group
(APG) methodology for freestanding clinic and ambulatory surgery center services for
the effective period January 1, 2018 through December 31, 2018, and revise the APG
methodology to reflect the recalculated weights with component updates to become
effective January 1, 2018.



DR AFT Attachment 4.19-B

New York

2(g)(1)

APG Reimbursement Methodology — Freestanding Clinics

For the purposes of sections pertaining to the Ambulatory Patient Group, and excepted as
otherwise noted, the term freestanding clinics shall mean freestanding Diagnostic and
Treatment Centers (D&TCs) and shall include freestanding ambulatory surgery centers.

For dates of service beginning September 1, 2009 through December 31, [2017] 2018, for
freestanding Diagnostic and Treatment Center (D&TC) and ambulatory surgery center services,
the operating component of rates shall be reimbursed using a methodology that is prospective
and associated with resource utilization to ensure that ambulatory services are economically
and efficiently provided. The methodology is based upon the Ambulatory Patient Group (APG)
classification and reimbursement system. This methodology incorporates payments for the
separate covered Medicaid benefits in accordance with the payment methods for these services.
Reimbursement for the capital component of these rates shall be made as an add-on to the
operating component as described in the APG Rate Computation section.

The Ambulatory Patient Group patient classification system is designed to explain the amount
and type of resources used in an ambulatory visit by grouping patients with similar clinical
characteristics and similar resource use into a specific APG. Each procedure code associated
with a patient visit is assigned to an APG using the grouping logic developed by 3M Health
Information Systems (3M). When evaluation and management codes are coded, the APG
grouping logic also uses the diagnosis code to make the APG assignment. Ultimately, the
procedures and diagnoses coded for a patient visit will result in a list of APGs that correspond
on a one-for-one basis with each procedure coded for the visit.

TN #18-0004 Approval Date
Supersedes TN __#16-0002 Effective Date
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2(9)(3)

Carve-outs; updated as of 10/01/12. The full list of carve-outs is contained in Never Pay
APGs and Never Pay Procedures:

http://www.health.ny.gov/health_care/medicaid/rates/methodology/index.htm  Click on “Carve QOuts.”

Coding Improvement Factors (CIF); updated as of 04/01/12 and 07/01/12:
http://www.health.ny.gov/health_care/medicaid/rates/methodology/index.htm  Click on “CIFs by Rate
Period.”

If Stand Alone, Do Not Pay APGs; updated 01/01/15:
http://www.health.ny.gov/health_care/medicaid/rates/methodology/index.htm Click on “If Stand Alone,
Do Not Pay APGs.”

If Stand Alone, Do Not Pay Procedures; updated [07/01/14] 01/01/18:
http://www.health.state.ny.us/health_care/medicaid/rates/methodology/index.htm  Click on "If Stand
Alone, Do Not Pay Procedures.”

Modifiers; updated as of 01/01/15:
http://www.health.ny.gov/health_care/medicaid/rates/methodology/index.htm Click on “Modifiers."”

Never Pay APGs; updated as of 07/01/17:
http://www.health.ny.gov/health_care/medicaid/rates/methodology/index.htm  Click on “Never Pay
APGs."”

Never Pay Procedures; updated as of [07/01/17] 01/01/18:
http://www.health.ny.gov/health_care/medicaid/rates/methodology/index.htm  Click on “"Never Pay
Procedures.”

No-Blend APGs; updated as of 04/01/10:
http://www.health.ny.gov/health_care/medicaid/rates/methodology/index.htm  Click on "No Blend
APGs.”

No-Blend Procedures; updated as of 01/01/11:
http://www.health.ny.gov/health_care/medicaid/rates/methodology/index.htm  Click on “No-Blend
Procedures.”

No Capital Add-on APGs: updated as of 10/1/12 and 01/01/13:
http://www.health.ny.gov/heaIth_care/medicaid/rates/methodology/index.htm Click on “No Capital
Add-on APGs.”

TN #18-0004 Approval Date
Supersedes TN __#17-0054 Effective Date
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2(9)(2)

APG Reimbursement Methodology — Freestanding Clinics

The following links direct users to the various definitions and factors that comprise the APG
reimbursement methodology, which can also be found in aggregate on the APG website at
http://www.health.ny.gov/health_care/medicaid/rates/apg/index.htm. In addition, prior period
information associated with these links is available upon request to the Department of Health.

Contact Information:
http://www.health.ny.gov/health_care/medicaid/rates/apg/index.htm  Click on “Contacts.”

3M APG Crosswalk*:
http://www.health.ny.gov/health_care/medicaid/rates/apg/index.htm Click on “3M Versions and
Crosswalks,” then on “3M APG Crosswalk” toward bottom of page, and finally on “Accept” at bottom of

page.

APG Alternative Payment Fee Schedule; updated as of 01/01/11:
http://www.health.ny.gov/health_care/medicaid/rates/methodology/index.htm  Click on “Alternative
Payment Fee Schedule.”

APG Consolidation Logic; logic is from version [3.11.16.1] 3.13.18.1, updated as of

[01/01/16] 01/01/18:
http://www.health.ny.gov/health_care/medicaid/rates/bundling/ Click on “[2016] 2018"

APG 3M Definitions Manual; version [3.12] 3.13 updated as of [07/01/17] 01/01/18:
http://www.health.ny.gov/health_care/medicaid/rates/methodology/index.htm  Click on "3M Versions
and Crosswalk.”

APG Investments by Rate Period; updated as of 07/01/10:
http://www.health.ny.gov/health_care/medicaid/rates/methodology/index.htm  Click on "Investments
by Rate Period.”

APG Relative Weights; updated as of [07/01/17] 01/01/18:
http://www.health.ny.gov/health_care/medicaid/rates/methodology/index.htm  Click on “"Weights, Proc
Weights, and APG Fee Schedule Amounts.”

Associated Ancillaries; updated as of 07/01/15:
http://www.health.ny.gov/health_care/medicaid/rates/apg/index.htm  Click on “Ancillary Policy.”

*Qlder 3M APG crosswalk versions available upon request.

TN #18-0004 Approval Date
Supersedes TN __ #17-0054 Effective Date




MISCELLANEOUS
NOTICES/HEARINGS

Notice of Abandoned Property
Received by the State Comptroller

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

1-800-221-9311
or visit our web site at:
WWW.0SC.51ate.ny.us

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

PUBLIC NOTICE
Department of Health

Pursuant to 42 CFR Section 447.203. the Department of Health
hereby gives public notice of the following:

The Department ol Health proposes to amend the Title XIX
(Medicaid) State Plan for non-institutional services to revise provi-
sions of the Ambulatory Patient Group (APG) reimbursement method-
ology on and after January 1. 2018. The following changes are
proposed:

The Ambulatory Patient Group (APG) reimbursement methodology
is revised 1o include recalculated weight and component updates that
will become effective on and after January 1, 2018.

The estimated annual net aggregate decrease in gross Medicaid at-
tributable to this initiative contained in the budget for state liscal year
201872019 is $4.340,000.

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

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

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

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

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

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

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

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

For further information and to review and comment, please contact:
Department of Health, Burcau of Federal Relatons & Provider As-
sessments, Y9 Washinglon Ave., One Commeree Plaza, Suite 1430,
Albany. NY 12210, (518) 474-1673. (518) 473-8825 (FAX),
spa_inquiries @health.state.ny.us

PUBLIC NOTICE

New York State and Local Retirement Systems
Unclaimed Amounts Payable to Beneficiaries

Pursuant to the Retirement and Social Security Law, the New York
State and Local Retirement Systems hereby gives public notice of the
amounts pavable to beneficiaries.

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

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

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

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

BENEFICIARY NAME PUBLICATION CITY PUB STATE
O0OYBAMROONG.DON  ALBANY NY
SIRIPONG.ROTCHANA  ALBANY NY
WICHAIKULJINTANA ALBANY NY
RATANA

TROMBLEY.DOROTHY  MALONE NY

M ESTATE OF
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Miscellaneous Notices/Hearings

NYS Register/December 20, 2017

WOOLMANMELISSA
DEYO.FREDA MARY

LAFARO.ROBERT ]
ESTATE OF

STANFORD,LATONYA
TYLER,AUDREY
BETH
BENNETT,DEANNE
BENNETT.KELLY
FALCONEJUSTINE R

WAAS.RUTH ESTATE
OF

EURICH,ROBERT C
ESTATE OF

GREEN.SHELLY
POWERS.RUTH L
ESTATE OF
CERINO,TINA
MOREHOUSE. PAULA

DIRENZ0O,KATHLEEN
ANN

MELLENJUDITH F
PARRIS.CECIL R JR
ESTATE OF
MISRA.BISHAMBHAR
LAL
PANASUK.PATRICK

TOBIAS.GENEVIEVE
ESTATE OF

BEDNARK.MARY
ROSE ESTATE OF

GELB.RITAT

ONG.ZENAIDA S
WYSOCKLDREW
OHALLORAN.GARRY

OHAL-
LORAN,.STEPHEN

CUSIMANO.COSMO
JOSEPH

LEVINSON.DOROTHY
ESTATE OF
BARBER.CHARLOTTE

HENDRICKSON.DORO-
THY E EST OF

DEWEY.CAROLYN F
ESTATE OF

TONLKATHRYN F
TORRES.LEONIDES
TORRES.MARIE
HOGAN.ADDISON
HOGAN.LIAM
HOCHBERG.SHEILA
WHITE,KELLY
MCCARTHY. TIMOTHY
P

KUT.STEPHEN E
CAMPBELL.ROBERT B
MOSS,RACHEL
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SYRACUSE
CLIMAX
SHELTON

ALBANY
HUNTINGTON

SYRACUSE
SYRACUSE
ALTAMONTE SPRINGS
SPRING VALLEY

WALLKILL

KINGSTON

ALBANY
ALBANY
HIGHLAND MILLS

ALBANY
NEW YORK

ALBANY

EUGENE
BUFFALO

UTICA

PONTE VERDA
BEACH
ALBANY
SARASOTA
GREENVILLE
GREENVILLE

SPENCER

BROOKLYN

LAKE HAVASU CITY
OCEANSIDE

CANANDAIGUA

NIAGARA FALLS
BRONX

BRONX
RALEIGH
RALEIGH
HOLLYWOOD
CENTEREACH
BUFFALO

E MEADOW
SPRINGTOWN

HASBROUCK
HEIGHTS

NY
NY

NY
NY

NY
NY
FL

NY

OR
NY

NY

FL

NY

NY
NY
NY
AL
NC
FL
NY
NY

NY

NJ

WASHINGTON,WIL- SYRACUSE NY
LIAM DARNELL

REECE.BERNESTEEN BROOKLYN NY
SCHAIRER ERIN LAKEWOOD CcO
POWERS.JEAN SPEONK NY
SMITH.TRUDY L MEDINA NY
8?R\"l,lNDA ESTATE SODbUS NC
ZUK.ROBERT E ACCORD NY
LAYTON.KATHERINE WINSTED T
LEE

LAYTON.LINDA LEE WINSTED cT
COLE.DEBORAH PAY SON NY
COONS,LEORA JANE CANANDAIGUA NY
ESTATE OF

ELQUHIR,CECILIE ALLENHURST NY
ESTATE OF

HUGHES JAY STAFIFORD VA
LEKUS ESTATE OF OAKLAND CA
DIANAR

BURKE.ASHLEY M TAYLOR MI
HOTCHKISS.CORINNE ~ HORSEHEADS NY
E

HOTCHKISS.ELISE R HORSEHEADS NY
KING. THERESE M ROCKY POINT NY

ESTATE OF
MADUBELALJERRY
JABU THABO

SANTI SOUTH AFRICA
HLOMPHO ELIZABETH

SOUTH AFRICA

SANTI SOUTH AFRICA
KABELO.ROMGOLLO

SANTI SOUTH AFRICA
MALEFAMAGDALENA

ROWLEY.MADELINE HOLLEY NY
BILL.AMY JEAN MONROE NY
KENZLER AMANDA EAST AMHERST NY
YASKOVIC.FRANCIS YONKERS NY
ESTATE OF

DAY.PATRICIA L ILION NY
DAY.TIMOTHY M ILION NY
ARNDT,DELLA CARMEL NY

PUBLIC NOTICE
REVISED
Department of State
F-2017-0841
Date ol Issuance — December 6, 2017

The New York State Department ol State (DOS) is required by
Federal regulations o provide timely public notice lor the activities
deseribed below, which are subject 1o the consistency provisions of
the Federal Coastal Zone Management Act of 1972, as amended.

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

In F-2017-0841, Suffolk County Parks Department is proposing the
Indian Island Living Shoreline Project at Indian Island County Park in



MISCELLANEOUS
NOTICES/HEARINGS

Notice of Abandoned Property
Received by the State Comptroller

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

1-800-221-9311
or visit our web site at:
WWW.0SC.5lale.ny.us

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

PUBLIC NOTICE
Department of Health

Pursuant to 42 CFR Section 447,205, the Department of Health
hereby gives public notice of the following:

The Department of Health proposes o amend the Title XIX
(Medicaid) State Plan for non-institutional services to revise provi-
sions of the Ambulatory Patient Group (APG) reimbursement
methodology. The following changes are proposed:

The following is a clarification to the December 20, 2017 notice
provision to include recalculated weight and component updates. 1t
will also include the Ambulatory Patient Group reimbursement
methodology extension for the period January I, 2018 through
December 31, 2018.

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

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 hup://www.health.ny.gov/regulations/
state_plans/status.

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

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

New York County
250 Church Street
New York. New York 10018

Queens County, Queens Center
3220 Northern Boulevard

Long Island City. New York 11101
Kings County. Fulton Center

114 Willoughby Street
Brooklyn. New York 11201

Bronx County. Tremont Center
1916 Montercy Avenue
Bronx. New York 10457

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

For further information and to review and comment, please contact:
Department of Health, Bureau of Federal Relations & Provider As-
sessments, 99 Washington Ave., One Commerce Plaza, Suite 1430,
Albany, NY 12210, (518) 474-1673, (518) 473-8825 (FAX), c-mail:
spa_inguiries @health.state.ny.us

PUBLIC NOTICE

New York City Deferred Compensation Plan & NYCE IRA

The New York City Deferred Compensation Plan & NYCE IRA
{the “Plan”) is secking proposals from qualified vendors to provide
Educational/Communication and Information Services for the City of
New York Deterred Compensation Plan. The Request for Proposals
(“RFP™) will be available beginning on Friday. January 19, 2018, Re-
sponses are due no later than 4:30 p.m. Eastern Time on Friday. Feb-
ruary 16, 2018. To obtain a copy of the RFP, please visit the Plan's
web site at www L.nyc.gov/site/olr/about/about-rfp.page and download
and review the applicable documents.

If you have any questions, please submit them by fax to Georgetie
Gestely, Director, at (212) 306-7376.

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

PUBLIC NOTICE
Department of State
F-2017-0708
Date of Issuance — January 17, 2018

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

The applicant has certified that the proposed activity complies with
and will be conducted in a manner consistent with the approved New
York State Coastal Management Program. The applicant’s consis-
tency certification and accompanying public information and data are
available for inspection at the New York State Department of State of-
fices located at One Commerce Plaza, 99 Washinglon Avenue. in
Albany, New York. Electronic copies ol the submission can also be
downloaded at: htip://www.dos.ny.gov/opd/programs/pdfs/
Consistency/F-2017-0708_PN.pdl
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Miscellaneous Notices/Hearings

NYS Register/January 24, 2018

In F-2017-0708, William Witzke of Albertson Marine, Inc., is
propusing to reconstruct an existing Wave Wall, widen an existing
boat launch runway and install a low-sill bulkhead at Alberison
Marine’s marina located at 61500 Route 25 (Main Road) in the town
of Southold, Suffolk County. The stated purpose for reconstructing the
wave wall is to maintain the level of storm protection the wall cur-
rently provides into the future. Widening the existing boat launch
runway will provide for safer and more efficient use of the existing
boat launch. The stated purpose of the low-sill bulkhead is to maintain
shoreline and contiguous navigability within the marina.

Any interested parties and/or agencies desiring to express their
views concerning any ol the above proposed activities may do so by
filing their comments, in writing. no later than 4:30 p.m.. 15 days from
the date of publication of this notice, or. February 2, 2018.

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

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

PUBLIC NOTICE
Department of State
F-2017-0991 and F-2017-0996
Date of Issuance — January 24, 2018

The New York State Department of State (DOS) is required by
Federal regulations to provide timely public notice tor the activities
deseribed below, which are subject 1o the consislency provisions off
the Federal Coastal Zone Management Act ol 1972, as amended.

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

In F-2017-0991. Mr. Robert F. Dakin. is proposing to dredge an
embayment and open water area along the St. Lawrence River near 7
Ferguson Drive, City of Hammond. St. Lawrence County. The ap-
plicant proposes to dredge a total of 550+ cubic yards of silt and loose
rock.

In F-2017-0996, Mr. Robert Sampson, is proposing to dredge an
embayment off the St. Lawrence River near 24 Ferguson Drive. City
of Hammond, St. Lawrence County. The applicant proposes to dredge
190+ cubic yards of silt,

These landowners proposc 1o jointly undertake the Sampson-Dakin
Dredging Project (o create adequate water depth and mancuverability
at their existing residential dock facilities. The dredged material would
be disposed of at an upland location.

The proposed activities would be undertaken within the State-
designated Significant Coastal Fish and Wildlife Habitat (SCFWH)
unit of the American Island Pools. Information on this habitat and its
important functions and values to be evaluated in considering these
projects may be found at: hup://www.dos.ny.gov/opd/programs/
consistency/Habitats/GreatLakes/American_Island_Pools.pdf

The applicants’ consistency certifications and supporting informa-
tion are available for review at: hup://www.dos.ny.gov/opd/programs/
pdfs/Consistency/F-2017-0991_Application.pdl

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

Any interested parties and/or agencies desiring lo express their
views concerning any of the above proposed activities may do so by
filing their comments, in writing, no later than 4:30 p.m.. 30 days from
the date of publication of this notice, or, February 24, 2013.

Comments should be addressed to the Consistency Review Unit.
Department of State, Office ol Planning, Development & Community
Infrastructure, One Commerce Plaza, 99 Washington Ave.. Albany,
NY 12231, (518) 474-6000, Fax (518) 473-2464. Electronic submis-
sions can be made by email at: CR@dos.ny.gov
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This notice is promulgated in accordance with Title 15, Code of
Federal Regulations, Part 930,

PUBLIC NOTICE
Department of State
FF-2017-0993
Date of Issuance — January 24, 2018

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

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

In F-2017-0993, or the "Barretto Point Park Floating Pool Lady™,
the applicant, New York City Department of Parks and Recreation
(NYCDPR) is secking to permanently moor the Floating Pool Lady at
Barretto Point Park in the South Bronx neighborhood of Hunts Point
under the NYSDEC permit number 2-6007-00741/00008. The pool
has been moored at this park shoreline of the East River on a seasonal
basis and has successlully operated for the past ten summers at this
location.

The purpose of the Floating Pool is 1o enhance summer recreational
opportunitics in Hunts Point, an historically underserved community,
while at the same time reviving an in-water recreational opportunity
that was once available along the City's waterfront. In the 18707s,
floating baths were moored each summer at city piers designated for
public use. These floating baths were vessels, open in the center with
slats in the bottom to allow saline river water to flow through the pool.
The floating pool woday addresses a lack of swimming facilities in the
South Bronx, the only community in New York City without a major
pool. In a city with so little publicly accessible water and beachiront,
the pool offers a means to provide access to water-based recreation
and connect New Yorkers to the waterfront and an “on-water” experi-
ence that would otherwise be unavailable.

The lloating pool comprises a 260" long x 80" wide barge that has
been modified to include a 7-lane. 25-meter recreational swimming
pool and ancillary facilities including showers, potable water, and
changing areas. There 1s an adjacent spud barge 307 long x 90" wide.
Two, 140" long and 6'-7" wide ADA compliant gangways provide ac-
cess 1o the floating pool from the shoreline of the Barretto Point Park.
Each gangway will be anchored to a 10" x 207 platform, elevated about
4.5 feet, The draft of the floating pool is approximately 4.6" when
filled. Prior scasons have seen the barge transported to the site by
tugboat. A permanent mooring will allow for the continued recreational
use, while eliminating the need for transport and storage. allowing
NYCDPR resources to be allocated to maintenance and other Parks
and projects.

Permanent mooring and operation of the barge and associated
infrastructure will necessarily permanently displace approximately
23,500 square feet (0.54 acres) of open water surface and incurs shad-
ing ol aquatic habitat. NYCDPR funded a two-year study, beginning
in 2014 to evaluate the impacts, The study suggested no significant
impacts would be incurred by the permanent mooring. The unavoid-
able over-water coverage and loss of open water aquatic habitat is
offset. in part, through mitigation work being conducted off-site at the
NYCDPR Ferry Point Park to restore wetlands and a tidal connection
1o the East River along the Park’s East Waterfront.

The proposed activities would be undertaken within the New York
City Waterfront Revitalization Program (WRP) planning area. As the
WRP is a component of the NYSCMP. activities under federal permit-
ting authority are also subject Lo review lor their consistency with the
local program and its specific provisions and policies.

Any interested parties and/or agencies desiring 1o express their



SUMMARY DRAFT

SPA #18-0005

This State Plan Amendment proposes to extend the Ambulatory Patient Group
(APG) methodology for hospital-based clinic and ambulatory surgery services, including
emergency room services for the effective period January 1, 2018 through December
31, 2018, and revise the APG methodology to reflect the recalculated weights with
component updates to become effective January 1, 2018.



Attachment 4.19-B

DRAFT New York

1(e)(1)

Ambulatory Patient Group System: Hospital-Based Outpatient

For dates of service beginning December 1, 2008, for hospital outpatient clinic and ambulatory
surgery services, and beginning January 1, 2009, for emergency department services, through
December 31, [2017] 2018, the operating component of rates for hospital based outpatient
services shall be reimbursed using a methodology that is prospective and associated with
resource utilization to ensure that ambulatory services are economically and efficiently provided.
The methodology is based upon the Ambulatory Patient Group (APG) classification and
reimbursement system. This methodology incorporates payments for the separate covered
Medicaid benefits in accordance with the payment methods for these services. Reimbursement
for the capital component of these rates shall be made as an add-on to the operating
component as described in the APG Rate Computation section.

If a clinic is certified by the Office of People with Developmental Disabilities (OPWDD),
reimbursement will be as specified in the OPWDD section of the State Plan.

The Ambulatory Patient Group patient classification system is designed to explain the amount
and type of resources used in an ambulatory visit by grouping patients with similar clinical
characteristics and similar resource use into a specific APG. Each procedure code associated
with a patient visit is assigned to an APG using the grouping logic developed by 3M Health
Information Systems. When evaluation and management codes are coded, the APG grouping
logic also uses the diagnosis code to make the APG assignment. Ultimately, the procedures and
diagnoses coded for a patient visit will result in a list of APGs that correspond on a one-for-one
basis with each procedure coded for the visit.

TN #18-0005 Approval Date

Supersedes TN __ #17-0003 Effective Date




Attachment 4.19-B
DRAFT praves

APG Reimbursement Methodology — Hospital Outpatient

The following links direct users to the various definitions and factors that comprise the APG
reimbursement methodology, which can also be found in aggregate on the APG website at
http://www.health.ny.gov/health_care/medicaid/rates/apg/index.htm. In addition, prior period
information associated with these links is available upon request to the Department of Health.

Contact Information:
http://www.health.ny.gov/health_care/medicaid/rates/apg/index.htm Click on “Contacts.”

3M APG Crosswalk, version [3.12] 3.13; updated as of [07/01/17] 01/01/18:
http://www.health.ny.gov/health_care/medicaid/rates/crosswalk/index.htm
http://dashboard.emedny.org/CrossWalk/html/cwAgreement.html Click on “Accept” at bottom of page to
gain access.

APG Alternative Payment Fee Schedule; updated as of 01/01/11:
http://www.health.ny.gov/health_care/medicaid/rates/methodology/index.htm  Click on “Alternative
Payment Fee Schedule.”

APG Consolidation Logic; logic is from the version of 4/01/08, updated as of [01/01/16]
01/01/18:
http://www.health.ny.gov/health_care/medicaid/rates/bundling/  Click on “[2016] 2018"

APG 3M Definitions Manual Versions; updated as of [07/01/17] 01/01/18:
http://www.health.ny.gov/health_care/medicaid/rates/crosswalk/index.htm

APG Investments by Rate Period; updated as of 01/01/11:
http://www.health.ny.gov/health_care/medicaid/rates/methodology/index.htm  Click on “Investments by
Rate Period.”

APG Relative Weights; updated as of [07/01/17] 01/01/18:
http://www.health.ny.gov/health_care/medicaid/rates/methodology/index.htm  Click on “*Weights, Proc
Weights, and APG Fee Schedule Amounts” file.

Associated Ancillaries; updated as of 07/01/15:
http://www.health.ny.gov/health_care/medicaid/rates/apg/index.htm  Click on “Ancillary Policy.”

TN #18-0005 Approval Date

Supersedes TN __ #17-0055 Effective Date
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DR AFT New York

1(e)(2.1)

Carve-outs; updated as of 10/01/12:
http://www.health.ny.gov/health_care/medicaid/rates/methodology/index.htm  Click on “Carve Outs.”

Coding Improvement Factors (CIF); updated as of 07/01/12:
http://www.health.ny.gov/health_care/medicaid/rates/methodology/index.htm  Click on “CIFs by Rate
Period.”

If Stand Alone, Do Not Pay APGs; updated as of 01/01/15:
http://www.health.state.ny.us/health_care/medicaid/rates/methodology/index.htm  Click on “If Stand
Alone, Do Not Pay APGs.”

If Stand Alone, Do Not Pay Procedures; updated as of [07/01/14] 01/01/18:
http://www.health.state.ny.us/health_care/medicaid/rates/methodology/index.htm  Click on “If Stand
Alone, Do Not Pay Procedures.”

Modifiers; updated as of 01/01/15:
http://www.health.ny.gov/health_care/medicaid/rates/methodology/index.htm  Click on “"Modifiers.”

Never Pay APGs; updated as of 07/01/17:
http://www.health.ny.gov/health_care/medicaid/rates/methodology/index.htm  Click on “Never Pay
APGs.”

Never Pay Procedures; updated as of [07/01/17] 01/01/18:
http://www.health.ny.gov/health_care/medicaid/rates/methodology/index.htm  Click on “Never Pay
Procedures.”

No-Blend APGs; updated as of 04/01/10:
http://www.health.ny.gov/health_care/medicaid/rates/methodology/index.htm  Click on “*No Blend APGs.”

No-Blend Procedures; updated as of 01/01/11:
http://www.health.ny.gov/health_care/medicaid/rates/methodology/index.htm  Click on “No Blend
Procedures.”

TN #18-0005 Approval Date
Supersedes TN __ #17-0055 Effective Date




MISCELLANEOUS
NOTICES/HEARINGS

Notice of Abandoned Property
Received by the State Comptroller

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

1-800-221-9311
or visit our web site at:
www.0sc.5tate.ny.us

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

PUBLIC NOTICE
Department of Health

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

The Department ol Health proposes to amend the Title X1X
(Medicaid) State Plan for non-institutional services to revise provi-
sions of the Ambulatory Patient Group (APG) reimbursement method-
ology on and after January 1. 2018, The following changes are
proposed:

The Ambulatory Patient Group (APG) reimbursement methodology
is revised to include recalculated weight and component updates that
will become effective on and after January 1, 2018.

The estimated annual net aggregate decrease in gross Medicaid at-
tributable to this initiative contained in the budget for state fiscal year
2018/2019 is $4,340,000.

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

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

For the New York City district, copics will be available at the lol-
lowing places:

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

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

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

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

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

For further information and to review and comment, please contact:
Department of Health, Bureau of Federal Relations & Provider As-
sessments, 99 Washington Ave., One Commerce Plaza, Suite 1430,
Albany. NY 12210, (518) 474-1673, (518) 473-8825 (FAX),
spa_inquiries @health.state.ny.us

PUBLIC NOTICE

New York State and Local Retirement Systems
Unclaimed Amounts Payable to Beneficiaries

Pursuant to the Retirement and Social Security Law, the New York
State and Local Retirement Systems hereby gives public notice of the
amounts payable o beneficiarics.

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

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

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

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

BENEFICIARY NAME PUBLICATION CITY PUB STATE
OOYBAMROONG.DON ~ ALBANY NY
SIRIPONG,ROTCHANA  ALBANY NY
WICHAIKULJINTANA  ALBANY NY
RATANA

TROMBLEY.DOROTHY  MALONE NY

M ESTATE OF
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Miscellaneous Notices/Hearings

NYS Register/December 20, 2017

WOOLMAN MELISSA
DEYO.FREDA MARY

LAFARO.ROBERT J
ESTATE OF

STANFORD,LATONYA

TYLER,AUDREY
BETH

BENNETT,DEANNE
BENNETT.KELLY
FALCONEJUSTINE R
WAAS,RUTH ESTATE
OF

EURICH,ROBERT C
ESTATE OF

GREEN,SHELLY

POWERS ,RUTH L
ESTATE OF

CERINO,TINA
MOREHOUSE,PAULA

DIRENZO,KATHLEEN
ANN

MELLENJUDITH F

PARRIS,CECILR JR
ESTATE OF

MISRA.BISHAMBHAR
LAL

PANASUK.PATRICK

TOBIAS . GENEVIEVE
ESTATE OF

BEDNARK.MARY
ROSE ESTATE OF

GELB.RITAT

ONG,ZENAIDA S
WYSOCKILDREW
OHALLORAN.GARRY

OHAL-
LORAN,STEPHEN

CUSIMANO,COSMO
JOSEPH

LEVINSON,DOROTHY
ESTATE OF

BARBER.CHARLOTTE

HENDRICKSON.DORO-

THY E EST OF

DEWEY.CAROLYN F
ESTATE OF

TONLKATHRYN F
TORRES,LEONIDES
TORRES MARIE
HOGAN.ADDISON
HOGAN.LIAM
HOCHBERG,SHEILA
WHITE,KELLY
MCCARTHY. TIMOTHY
P

KUT.STEPHEN E
CAMPBELL.ROBERT B
MOSS,RACHEL
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SYRACUSE
CLIMAX
SHELTON

ALBANY
HUNTINGTON

SYRACUSE
SYRACUSE
ALTAMONTE SPRINGS
SPRING VALLEY

WALLKILL

KINGSTON

ALBANY
ALBANY
HIGHLAND MILLS

ALBANY
NEW YORK

ALBANY

EUGENE
BUFFALO

UTICA

PONTE VERDA
BEACH

ALBANY
SARASOTA
GREENVILLE
GREENVILLE

SPENCER

BROOKLYN

LAKE HAVASU CITY
OCEANSIDE

CANANDAIGUA

NIAGARA FALLS
BRONX

BRONX
RALEIGH
RALEIGH
HOLLYWOOD
CENTEREACH
BUFFALO

E MEADOW
SPRINGTOWN

HASBROUCK
HEIGHTS

NY
CT

NY
NY

NY
NY

NY

NY

NY
NY

NY
NY

NY
NY

NY

OR
NY

NY

NY
FL

NY
NY

NY

NY
NY

NY
NY
NY
AZ
NC
FL

NY
NY

NY
PA
NJ

WASHINGTON WIL- SYRACUSE NY
LIAM DARNELL
REECE,BERNESTEEN BROOKLYN NY
SCHAIRER,ERIN LAKEWOOD CcoO
POWERS,JEAN SPEONK NY
SMITH, TRUDY L MEDINA NY
S;‘RY,LINDA ESTATE SODUS NC
ZUK.ROBERT E ACCORD NY
[L:KE\;E(TON.KATI'IERJNE WINSTED CT
LAYTON,LINDA LEE WINSTED CT
COLE.DEBORAH PAYSON NY
COONS,LEORA JANE CANANDAIGUA NY
ESTATE OF
ELQUHIR,CECILIE ALLENHURST NY
ESTATE OF
HUGHES JAY STAFFORD VA
LEKUS ESTATE OF OAKLAND CA
DIANAR
BURKE,ASHLEY M TAYLOR Ml
EOTCHKISS.CORINNE HORSEHEADS NY
HOTCHKISS,ELISE R HORSEHEADS NY
KING. THERESE M ROCKY POINT NY
ESTATE OF
MADUBELA.JERRY SOUTH AFRICA
JABU THABO
SANTI SOUTH AFRICA
HLOMPHO,ELIZABETH
SANTI SOUTH AFRICA
KABELO,ROMGOLLO
SANTI SOUTH AFRICA
MALEFA.MAGDALENA
ROWLEY MADELINE HOLLEY NY
BILL,AMY JEAN MONROE NY
KENZLER, AMANDA EAST AMHERST NY
YASKOVIC,FRANCIS YONKERS NY
ESTATE OF
DAY, PATRICIA L ILION NY
DAY.TIMOTHY M ILION NY
ARNDT.DELLA CARMEL NY
PUBLIC NOTICE
REVISED

Department of State

F-2017-0841

Date of Issuance — December 6, 2017

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

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

In F-2017-0841, Suffolk County Parks Department is proposing the
Indian Island Living Shoreline Project at Indian Island County Park in



MISCELLANEOUS
NOTICES/HEARINGS

Notice of Abandoned Property
Received by the State Comptroller

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

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

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

PUBLIC NOTICE
Department of Health

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

The Department ol Health proposes to amend the Title XIX
(Medicaid) State Plan for non-institutional services to revise provi-
sions of the Ambulatory Patient Group (APG) reimbursement
methodology. The following changes are proposed:

The following is a clarification to the December 20, 2017 notice
provision to include recalculated weight and component updates. It
will also include the Ambulatory Patient Group reimbursement
methodology extension for the period January 1, 2018 through
December 31, 2018.

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

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

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

For the New York City district, copics will be available at the [ol-
lowing places:

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

Queens County, Queens Center
3220 Northern Boulevard

Long Island City. New York 11101
Kings County, Fulton Center

114 Willoughby Street
Brooklyn, New York 11201

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

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

For further information and to review and comment, please contact:
Department of Health, Bureau of Federal Relations & Provider As-
sessments, 99 Washington Ave., One Commerce Plaza, Suite 1430,
Albany, NY 12210, (518) 474-1673, (518) 473-8825 (FAX), c-mail:
spa_inquiries @health.state.ny.us

PUBLIC NOTICE
New York City Deferred Compensation Plan & NYCE IRA

The New York City Deferred Compensation Plan & NYCE IRA
(the “Plan”) is secking proposals from qualified vendors to provide
Educational/Communication and Information Services for the City of
New York Deferred Compensation Plan. The Request for Proposals
(*RFP") will be available beginning on Friday, January 19, 2018. Re-
sponses are due no later than 4:30 p.m. Eastern Time on Friday, Feb-
ruary 16, 2018. To obtain a copy of the RFP, please visit the Plan’s
web site at www1.nyc.gov/site/olr/about/about-rfp.page and download
and review the applicable documents.

If you have any questions, please submit them by fax to Georgette
Gestely, Director, at (212) 306-7376.

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

PUBLIC NOTICE
Department of State
F-2017-0708
Date of Issuance — January 17, 2018

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

The applicant has certified that the proposed activity complies with
and will be conducted in a manner consistent with the approved New
York State Coastal Management Program. The applicant’s consis-
tency certification and accompanying public information and data are
available for inspection at the New York State Department of State of-
fices located at One Commerce Plaza, 99 Washinglon Avenue, in
Albany, New York. Electronic copies of the submission can also be
downloaded at: http://www.dos.ny.gov/opd/programs/pdfs/
Consistency/F-2017-0708_PN.pdf
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NYS Register/January 24, 2018

In F-2017-0708, William Witzke of Albertson Marine, Inc., is
proposing to reconstruct an existing Wave Wall, widen an existing
boat launch runway and install a low-sill bulkhead at Albertson
Marine’s marina located at 61500 Route 25 (Main Road) in the town
of Southold, Suffolk County. The stated purpose for reconstructing the
wave wall is to maintain the level of storm protection the wall cur-
rently provides into the future. Widening the existing boat launch
runway will provide for safer and more efficient use of the existing
boat launch. The stated purpose of the low-sill bulkhead is to maintain
shoreline and contiguous navigability within the marina.

Any interested parties and/or agencies desiring to express their
views concerning any of the above proposed activities may do so by
filing their comments, in writing, no later than 4:30 p.m.. 15 days from
the date of publication of this notice, or. February 2, 2018.

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

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

PUBLIC NOTICE
Department of State
F-2017-0991 and F-2017-0996
Date of Issuance — January 24, 2018

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

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

In F-2017-0991. Mr. Robert F. Dakin. is proposing to dredge an
embayment and open water arca along the St. Lawrence River near 7
Ferguson Drive, City of Hammond, St. Lawrence County. The ap-
plicant proposes to dredge a total of 550+ cubic yards of silt and loose
rock.

In F-2017-0996, Mr. Robert Sampson, is proposing to dredge an
embayment off the St. Lawrence River near 24 Ferguson Drive, City
of Hammond, St. Lawrence County. The applicant proposes to dredge
190 cubic yards of silt.

These landowners propose to jointly undertake the Sampson-Dakin
Dredging Project to create adequate water depth and maneuverability
at their existing residential dock facilities. The dredged material would
be disposed of at an upland location.

The proposed activities would be undertaken within the State-
designated Significant Coastal Fish and Wildlife Habitat (SCFWH)
unit of the American Island Pools. Information on this habitat and its
important functions and values to be evaluated in considering these
projects may be found at: hitp://www.dos.ny.gov/opd/programs/
consistency/Habitats/GreatLakes/American_lsland_Pools.pdf

The applicants’ consistency certifications and supporting informa-
tion are available for review at: http://www.dos.ny.gov/opd/programs/
pdfs/Consistency/F-2017-0991_Application.pdf

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

Any interested parties and/or agencies desiring to express their
views concerning any of the above proposed activities may do so by
filing their comments, in writing, no later than 4:30 p.m., 30 days from
the date of publication of this notice, or, February 24, 2018.

Comments should be addressed to the Consistency Review Unit,
Department of State, Office of Planning, Development & Community
Infrastructure, One Commerce Plaza, 99 Washington Ave., Albany,
NY 12231, (518) 474-6000, Fax (518) 473-2464. Electronic submis-
sions can be made by email at: CR@dos.ny.gov
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This notice is promulgated in accordance with Title 15, Code of
Federal Regulations, Part 930,

PUBLIC NOTICE
Department of State
F-2017-0993
Date of Issuance — January 24, 2018

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

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

In F-2017-0993, or the “Barretto Point Park Floating Pool Lady”,
the applicant, New York City Department of Parks and Recreation
(NYCDPR) is seeking to permanently moor the Floating Pool Lady at
Barretto Point Park in the South Bronx neighborhood of Hunts Point
under the NYSDEC permit number 2-6007-00741/00008. The pool
has been moored at this park shoreline of the East River on a seasonal
basis and has successfully operated for the past ten summers at this
location.

The purpose of the Floating Pool is to enhance summer recreational
opportunitics in Hunts Point, an historically underserved community,
while at the same time reviving an in-water recreational opportunity
that was once available along the City’s waterfront. In the 1870's,
floating baths were moored each summer at city piers designated for
public use. These floating baths were vessels. open in the center with
slats in the bottom to allow saline river water to flow through the pool.
The floating pool today addresses a lack of swimming facilities in the
South Bronx, the only community in New York City without a major
pool. In a city with so little publicly accessible water and beachfront,
the pool offers a means to provide access to water-based recreation
and connect New Yorkers 1o the walerlront and an “on-water” experi-
ence that would otherwise be unavailable.

The floating pool comprises a 260" long x 80" wide barge that has
been modified to include a 7-lane, 25-meter recreational swimming
pool and ancillary facilities including showers, potable water, and
changing areas. There is an adjacent spud barge 30" long x 90" wide.
Two, 140" long and 6'-7" wide ADA compliant gangways provide ac-
cess to the floating pool from the shoreline of the Barretio Point Park.
Each gangway will be anchored to a 10" x 20" platform, elevated about
4.5 feet. The draft of the floating pool is approximately 4.6" when
filled. Prior seasons have seen the barge transported to the site by
tugboat. A permanent mooring will allow for the continued recreational
use, while eliminating the need for transport and storage, allowing
NYCDPR resources to be allocated to maintenance and other Parks
and projects.

Permanent mooring and operation of the barge and associated
infrastructure will necessarily permanently displace approximately
23,500 square feet (0.54 acres) of open water surface and incurs shad-
ing ol aquatic habitat. NYCDPR funded a two-ycar study, beginning
in 2014, 10 evaluate the impacts. The study suggested no significant
impacts would be incurred by the permanent mooring. The unavoid-
able over-water coverage and loss of open water aquatic habitat is
offset, in part, through mitigation work being conducted off-site at the
NYCDPR Ferry Point Park to restore wetlands and a tidal connection
to the East River along the Park's East Waterfront.

The proposed activitics would be undertaken within the New York
City Waterfront Revitalization Program (WRP) planning area. As the
WRP is a component of the NYSCMP, activities under federal permit-
ling authority are also subject to review for their consistency with the
local program and its specific provisions and policies.

Any interested parties and/or agencies desiring to express their
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SUMMARY
SPA #18-0006

This State Plan Amendment revises the Medically Needy income levels, effective January
1, 2018. For Medically Needy households of 1 and 2, levels are calculated using the SSI
standards. To arrive at uniform levels for households of 3 and higher, 15% per
additional household member is added to the standard for a household of 2. Thus, the
standard for a household of 3 would be 115% of the standard for a household of 2; the
standard for a household of 4 would be 130% of the standard for a household of 2, etc.
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Supplement 1

DRAFT New York

8

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State: New York

Income Levels (Continued)

D. Medically Needy
X__ Applicable to all groups. __ Applicable to all groups except
those specified below. Excepted
group income levels are also listed
on the attached page 3.

L) (2) (3) (4) (5)
Family Net income level Amount by which Net income Amount by
Size protected for column (2) exceeds for persons which column

maintenance for limits specified in living in rural (4) exceeds
months. 42 CFR 435.1007 areas for ____ limits specified
months. 42 CFR 435.1007
Urban Only
Urban & Rural
1 $ [9,900] 10,100 $ $ $
2 $[14,500]14,800  $ $ $
3 $[16,675] 17,020 $ $ $
4 $[18,850]_19,240 $ $ $
TN#: #18-0006 Approval Date:

Supersedes TN#: #15-0006 Effective Date:
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SUMMARY
SPA #18-0007

This State Plan Amendment proposes to adjust Article 16 clinic rates for
increased labor costs due to statutorily required increases in New York State minimum
wage. Increases in the minimum wage will be phased in over a number of years until
the minimum wage is $15 per hour in all regions of the State.
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Minimum Wage — OPWDD-licensed Article 16 Clinics

Effective December 31, 2017, and every December 31 thereafter until the minimum wage reaches

the state statutorily described per hour wage as shown below, a minimum wage add-on will be

developed and applied to the Ambulatory Patient Group (APG) rate for OPWDD licensed Article 16

clinics. The effective date for a rate increase to providers will be January 1, 2018.

Minimum Wage (MW) Region_ 12/31/2016 | 12/31/2017 | 12/31/2018 | 12/31/2019 | 12/31/2020 | 12/31/2021

New York City (Large employers) $11.00 $13.00 $15.00 $15.00 $15.00 $15.00
New York City (Small employers) $10.50 $12.00 $13.50 $15.00 $15.00 $15.00
| Nassau, Suffolk, & Westchester counties $10.00 $11.00 $12.00 $13.00 $14.00 $15.00
|_Remainder of the State $9.70 $10.40 $11.10 $11.80 $12.50 $12.50

The minimum wage add-on and the adjusted APG rate will be posted to the Mental Hygiene

Services Rates webpage.

(https://www.health.ny.gov/health care/medicaid/rates/mental hygiene/apg/) The minimum wage

add-on will be developed and implemented as follows:

TN

Supersedes TN _New Effective Date

Minimum wage costs will mean the additional costs incurred beginning December 31, 2017,
and thereafter, as a result of New York state statutory increases to minimum wage.

i. Minimum wage cost development based on survey data collected.

1. Survey data will be collected for facility specific wage data.

2. Facilities will report, by specified wage bands, the total count of FTEs and total
hours paid to employees earning less than the statutory minimum wage
applicable for each MW Region.

3. Facilities will report an average fringe benefit percentage for the employees
directly affected by the minimum wage increase.

4, The minimum wage costs are calculated by multiplying the total hours paid by
the difference between the statutory minimum wage and the midpoint of each
wage band where the facility has reported total hours paid. To this result, the
facility’s average fringe benefit percentage is applied and added to the costs.

ii. Minimum waae cost development based on the 2016 Article 16 cost report data.

1. The average hourly wages of employees in occupational titles where the
reported average hourly wage is below the regional statutory minimum wage
are identified.

2. The total payroll hours of the titles identified are then multiplied by the regional
statutory minimum wage resulting in a projected payroll. The actual payroll as
reported in the cost report is then subtracted from the projected payroll
resulting in the expected wage costs increase.

3. The facility’s fringe benefit costs directly affected by the wage increase are
identified, and the average fringe benefit percentage is calculated.

#18-0007 Approval Date
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5. The fringe benefit percentage is applied to the increased wage costs and
added resulting in the minimum wage costs.
6. Overtime will be applied based on prior years historical experience.

. The 2018 minimum wage costs will be developed based on collected survey data

received and attested to by clinics. If a clinic did not submit a survey, its minimum
wage costs will be calculated based on 2016 Article 16 cost report wage data. If a clinic
fails to submit both the survey and the 2016 Article 16 cost report, its minimum wage
add-on will not be calculated.

In the subsequent years until the minimum wage is completely implemented statewide,
the Department will survey clinics utilizing the methodology employed in year one. If a
clinic fails to submit the minimum wage survey, the calculation for minimum wage costs
will default to the use of the personnel wage data reported on the statewide latest
available Article 16 cost report. If a clinic fails to submit both the survey and the latest
Article 16 cost report, its minimum wage add-on will not be calculated. Once the
minimum wage costs are included in the development of the upstate/downstate APG
base rate, the minimum wage add-on will be excluded from the rate.

. A minimum wage add-on will be developed by multiplying minimum wage costs

pursuant to subdivision (a) above, by a percentage of Medicaid clinic visits to total clinic
visits as reported in the provider’'s 2016 Article 16 Cost Report. The result is divided by
total Medicaid visits for such services.

Minimum Wage Reconciliation - After the end of each calendar year, the Department of
Health will survey providers to obtain the following information for the purpose of
reconciling the annual minimum wage add-on reimbursement provided for in subdivision
(d) above. The state will release the reconciliation survey by the end of March and
providers will have two weeks to complete the survey or request an extension if a
provider determines it is unable to complete the survey within that time. Approval of
extensions, and the time of the extension, is at the discretion of the state. If the
reconciliation survey is not submitted within the two weeks or within the extension time
frame, should one be granted, the provider’s minimum wage add-on for the calendar
vear covered by the survey will be recouped.

i.  Total annual minimum wage funding paid to the provider (as determined from
the minimum wage add-on to claims paid for services rendered in the prior
calendar vear) for the Medicaid share of the minimum wage law increase
requirement. The Medicaid share of the annual minimum wage funding will be
supplied in the reconciliation survey by the Department of Health. Medicaid’s
share is defined as the percentage of minimum wage costs that are attributable
to Medicaid services based on the proportion of Medicaid services to a provider’'s
total services.

ii. Medicaid’s share of the total amount the provider was obligated to pay to bring
salaries up to the minimum wage for the calendar year. (This information will be

#18-0007 Approval Date
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completed by the provider.)

ii.  Minimum wage funds to be recouped or additional funds to be received by the
provider. (This information will be completed by the provider.) This will equal
the difference between the amount paid to the provider for the Medicaid share of
the minimum wage law increase requirement and the actual amount the provider
was obligated to pay.

iv.  The Department will review providers’ submissions for accuracy and
reasonableness, following which it will process associated payments and
recoupments via retroactive per unit rate adjustments as quickly as practical
thereafter.

v.  The provider’s Chief Executive Officer or Chief Financial Officer must sign an
Attestation verifying the data that is supplied in the survey.

TN #18-0007 Approval Date
Supersedes TN _New Effective Date




MISCELLANEOUS
NOTICES/HEARINGS

Notice of Abandoned Property
Received by the State Comptroller

Pursuant to provisions of the Abandoned Property Law and related
laws, the Office of the State Comptroller receives unclaimed monies
and other property deemed abandoned. A list of the names and last
known addresses of the entitled owners of this abandoned property is
maintained by the office in accordance with Scction 1401 of the
Abandoned Property Law. Interested parties may inquire if they ap-
pear on the Abandoned Property Listing by contacting the Office of
Unclaimed Funds. Monday through Friday from 8:00 a.m. 1o 4:30
p.m., at:

1-800-221-0311
or visit our web site at:
WWW.0sC.slate.ny.us

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

PUBLIC NOTICE
Department of Civil Service

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

Please take notice that the regular monthly meeting ol the State
Civil Service Commission for January 2018 will be conducted on
January 9 and January 10 commencing at 10:00 a.m. This meeting
will be conducted at NYS Media Services Center. Suite 146, South
Concourse. Empire State Plaza, Albany, NY with live coverage avail-
able at hups:/www.cs.ny.gov/commission/.

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

PUBLIC NOTICE
Department of Health

Pursuant to 42 CFR Section 447,205, the Department of Health
hereby gives public notice of the following:

The Department of Health proposes to amend the Title XIX
(Medicaid) State Plan for all qualifying Mental Hygiene services 1o
comply with enacted statutory provisions. The following changes are
proposed:

All Services

Effective on or after December 31. 2017. the State will change the
methods and standards for determining payment rates for all qualify-
ing Mental Hygiene Services 1o take into account labor costs resulting
from statutorily required increases in the New York State minimum
wage and to provide funding to support a three and one-quarter percent
increase in annual salary and salary-related [ringe benefits for direct
care staff and direct support professionals, and in payment to foster
parents and adoptive parents,

Effective on or after April 1, 2018, a new threc and one-quarter
percent increase in annual salary and salary-related Iringe benefits

will be applied for direct care staff, direct support professionals and
clinical staff. and in payment to foster parents and adoptive parents for
all qualifying Mental Hygiene Services. For the purposes of the Janu-
ary 1 and April 1, 2018 funding increases, direct support professionals
are individuals employed in consolidated fiscal reporting position title
codes ranging from 100 to 199; direct care stall are individuals
employed in consolidated fiscal reporting position title codes ranging
from 200 10 299; and clinical stall are individuals employed in
consolidated fiscal reporting position title codes ranging from 300 1o
399.

The estimated annual net aggregate increase in gross Medicaid ex-
penditure attributable to this initiative contained in the budgelt for SFY
2017/18 is approximately $35.5M.

The public is invited to review and comment on this proposed State
Plan Amendment, a copy of which will be available for public review
on the Department's website at hup://www.health.ny.gov/regulations/
state_plans/status. Individuals without Internet access may view the
State Plan Amendments at any local (county) social services district.

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

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

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

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

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

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

For further information and 1o review and comment, please contact:
Department ol Health, Division ol Finance and Rate Sctting, 99
Washington Ave., One Commerce Plaza, Suite 1432, Albany, NY
12210, spa_inquirics@hcalth.ny.gov

PUBLIC NOTICE
Department of Health

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

The Department of Health proposes to amend the Title XIX
(Medicaid) State Plan for non-institutional services to comply with
enacted statutory provisions. The following changes are proposed:

Non-Institutional Services
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Effective on or after December 31, 2017, the Department of Health
will adjust Article 16 APG rales 1o take into account increased labor
costs resulting from statutorily required increases in the New York
State minimum wage. Under the statute, increases in the minimum
wage will be phased in over a number of years until the minimum
wage is $15 per hour in all regions of the State, and Medicaid rates
will be adjusted in those years to account lor such increases.

The estimated annual net aggregate increase in gross Medicaid
expenditures attributable to this initiative contained in the budget for
state fiscal year 2018 1s $30,000 and 2019 is $40.000.

The public is invited to review and comment on this proposed State
Plan Amendment. a copy of which will be available Tor public review
on the Department’s website at http://www.health.ny.gov/regulations/
state_plans/status. Individuals without Internet access may view the
State Plan Amendments at any local (county) social services district.

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

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

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

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

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

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

For further information and to review and comment, please contaci:
Department of Health, Division of Finance and Rate Sctting, 99
Washington Ave.. One Commerce Plaza, Suite 1432, Albany, NY
12210, spa_inquirics@health.ny.gov

PUBLIC NOTICE
Office of Mental Health and Department of Health

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

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

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

« United Health Services Hospitals. Inc.

The aggregale payment amounts total up to $410.883 for the period
January 1. 2018 through March 31, 2018,

The aggregate payment amounts total up to $1,693,988 for the pe-
riod April 1, 2018 through March 31. 2019.

The aggregate payment amounts total up to $1,870,735 for the pe-
riod April 1. 2019 through March 31. 2020,

The aggregate payment amounts total up to 51,460,242 for the pe-
riod April 1. 2020 through March 31. 2021.

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

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

For the New York City district. copics will also be available at the
following places:

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

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

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

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

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

For further information and to review and comment, please contact:
Department of Health, Division of Finance and Rate Sctting, 99
Washington Ave., One Commerce Plaza. Suite 1460, Albany, NY
12210, spa_inquiries @health.ny.gov

PUBLIC NOTICE
New York City Deferred Compensation Plan

The New York City Delerred Compensation Plan (the “Plan™) is
secking qualified vendors o provide master wrap administrative ser-
vices for the Stable Income Fund investment option of the Plan. To be
considered. vendors must submit their product information to Milli-
man Investment Consulting at the following e-mail address:
sanf.anvestment.search@milliman.com. Please complete the submis-
sion of product information no later than 4:30 P.M. Eastern Time on
January 22, 2018. Consistent with the policies expressed by the City,
proposals from certified minority-owned and/or women-owned busi-
nesses or proposals that include partnering arrangements with certi-
ficd minority-owned and/or women-owned firms are encouraged. Ad-
ditionally, proposals from small and New York City-based businesses
are also encouraged.

PUBLIC NOTICE
Department of State
F-2017-0963
Date of Issuance — December 27, 2017

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

The applicant has certified that the proposed activity complies with
and will be conducted in @ manner consistent with the approved New
York State Coastal Management Program. The applicant’s consis-
teney certification and accompanying public information and data are
available for inspection at the New York State Department of State of-
fices located at One Commerce Plaza, Y9 Washinglon Avenue. in
Albany, New York. Electronic copies of the submission can also be
downloaded at: hup://www.dos.ny.gov/opd/programs/pdfs/
Consistency/F-2017-0963_PN.pdf



SUMMARY
SPA #18-0003

This State Plan Amendment proposes to revise the State Plan to modify the
temporary rate adjustment for additional hospitals which are subject to or impacted by
the closure, merger, acquisition, consolidation or restructuring of a health care provider.
The additional provider for which approval is being requested is Bassett Medical Center.
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Hospitals (Continued):

Provider Nam Adjustment te Period Effective
$215.339 01/01/2018 — 03/31/2018
; $861,356 04/01/2018 — 03/31/2019
Basselt Medical Center $861,356 04/01/2019 — 03/31/2020
$646,022 04/01/2020 — 03/31/2021

$250,000 02/01/2015-03/31/2015

R —— $1,000,000 04/01/2015-03/31/2016
98 Hosh $1,000,000 04/01/2016-03/31/2017
$750,000 04/01/2017-06/30/2017
$1,553,578 09/11/2014 - 03/31/2015
$1,773,128 04/01/2015 - 03/31/2016
$1,710,279 04/01/2016 — 03/31/2017
St. Joseph’s Hospital $ 301,744 12/01/2017 - 03/31/2018
$ 618,290 04/01/2018 — 03/31/2019
% 590,069 04/01/2019 — 03/31/2020
$ 289,897 04/01/2020 - 03/31/2021

TN #18-0003 Approval Date

Supersedes TN _#17-0067 Effective Date
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Notice of Abandoned Property
Received by the State Comptroller

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

1-800-221-9311
or visit our web site at:
WWW.05C.state.ny.us

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

PUBLIC NOTICE
Department of Health

Pursuant 1o 42 CFR Section 600.110, the Department of Health
hereby gives public notice of the following:

The Department of Health proposes to amend the Basic Health
Program Blueprint to update Sections three and five. The following
changes are proposed:

The Department proposes Lo submit an amendment to the Centers
for Medicare and Medicaid Services (CMS) of its Basic Health
Program Blueprint. The amendment updates Section 3 to reflect staff-
ing changes in the Department of Health. It also updates Section 5 10
provide the list of issuers that will be offering the program in 2018,
The amendment makes no changes to the program as it has been
operating since January 1, 2016.

There is no additional estimated annual change 1o state expenditures
as a result of the proposed amendment.

The public is invited to review and comment on the proposed
Blueprint Amendment. The Blueprint can be found at: hups://
info.nystateofhealth.ny.gov/BHPBlueprintAmendment

For further information and to review and comment, please contact:
Department of Health, Division of Eligibility and Marketplace
Integration, 99 Washington Ave.. One Commerce Plaza, Suite 1200,
Albany. NY 12210, c-mail: Turkessa.Robinson@health.ny.gov

PUBLIC NOTICE
Office of Mental Health and Department of Health

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

The Office of Mental Health and the Department of Health proposc
to amend the Title XIX (Medicaid) State Plan [or institutional services
related to temporary rate adjustments to Artcle 28 Hospitals that are
undergoing a closure. merger. consolidation, acquisition or restructur-

ing of themselves or other health care providers. These payments are
currently authorized by 2807-¢ (35) of the New York Public Health
Law. The following changes are proposed:

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

« Bassett Medical Center

The aggregate payment amounts total up to $240,866 for the period
January 1, 2018 through March 31, 2018,

The aggregate payment amounts total up to $935,178 for the period
April 1. 2018 through March 31. 2019,

The aggregate payment amounts total up to $830.315 for the period
April 1, 2019 through March 31. 2020,

The aggregate payment amounts total up to $577.715 for the period
April 1, 2020 through March 31. 2021.

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

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

For the New York City district, copies will also be available at the
following places:

New York County
250 Church Strect
New York, New York 10018

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

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

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

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

For further information and 1o review and comment, please comact:
Department of Health, Division of Finance and Rate Setting, 99
Washington Ave., One Commerce Plaza, Suite 1460. Albany, NY
12210, e-mail: spa_inquiries @health.ny.gov

PUBLIC NOTICE
Department of State
F-2017-0728
Datc of Issuance — December 13, 2017

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

The applicant has certified that the proposed activity complies with
and will be conducted in a manner consistent with the approved New
York State Coastal Management Program. The applicant’s consis-
tency certification and accompanying public information and data are
available for inspection on the New York State Department of State's
website at htip://www.dos.ny.gov/opd/programs/pdfs/Consistency/F-
2017-0728CampbelllslandDock.pdf

In F-2017-0728, or the "Campbell Island Dock™, the applicant —
Jeanne Casatelli — proposes Lo construct a 160-foot by 8-foot seasonal
dock to create public riverfront access. The project is located at the
south end of Campbell Island in the Town of Schodack, Rensselaer
County. New York on the Hudson River. The stated purpose of the
project is to “construct a scasonal floating dock at the south end of
Campbell Island to create riverfront access as outlined in the Town of
Schodack’s Local Waterfront Revitalization Program™.

Any interested parties and/or agencies desiring to express their
views concerning the above proposed activities may do so by filing
their comments, in writing, no later than 4:30 p.m., 30 days from the
date of publication of this notice. or. January 12, 2017.

Comments should be addressed 1o the Consistency Review Unil.
Department of State, Planning, Development and Community Infra-
structure, One Commerce Plaza, 99 Washington Ave., Albany, NY
12231, (518) 474-6000. Fax (518) 473-2464. Elecuonic submissions
can be made by email ai: CR@dos.ny.gov

This notice is promulgated in accordance with Title 15, Code of
Federal Regulations, Part 930.
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Notice of Abandoned Property
Received by the State Comptroller

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

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

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

PUBLIC NOTICE

Department of Civil Service

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

Please take notice that the regular monthly meeting of the State
Civil Service Commission for February 2018 will be conducted on
February 13 commencing at 10:00 a.m. This meeting will be conducted
at NYS Media Services Center. Suite 146, South Concourse, Empire
State Plaza. Albany, NY with live coverage available at https://
www.cs.ny.gov/commission/,

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

PUBLIC NOTICE
Department of Health

The New York State Department of Health is submitting a request
1o the federal Center for Medicare and Medicaid Services (CMS) 1o
amend Section 1115 of the Medicaid Redesign Team (MRT) Waiver.

Effective immediately, New York is seeking approval with the dem-
onstration amendment 10:

« Waive comparability requirements in order to align with New
York State Social Services law § 367-a(6), thereby continuing to
exempt Mainstream Medicaid Managed Care enrollees from cost shar-
ing, except for applicable pharmacy co-payments.

Additional information concerning the MRT Waiver and any amend-
ment requests can be obtained by writing to: Department of Health,
Office of Health Insurance Programs, One Commerce Plaza, Suite
1208, attention: Waiver Management Unit, Albany, NY 12237 or by
e-mail: 1115waivers@health.ny.gov

Written comments concerning the amendment will be accepled al
the above address for a period of thirty (30) days from the date of this
notice.

MRT Waiver information is also available to the public online at:
https://www.health.ny.gov/health_care/medicaid/redesign/
medicaid_waiver_1115.htm

PUBLIC NOTICE
Office of Mental Health and Department of Health

Pursuant 10 42 CFR Scction 447,205, the Office of Mental Health
and the Department of Health hereby give public notice of the
following:

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

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

« Basseuwt Medical Center

The aggregate payment amounts total up to $215.339 for the period
January 1, 2018 through March 31, 2018.

The aggregate payment amounts total up to $861,356 for the period
April 1, 2018 through March 31, 2019,

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

The aggregate payment amounts total up to $646,022 for the period
April 1. 2020 through March 31, 2021.

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

Copies of the proposed State Plan Amendments will be on [ile in
cach local (county) social services district and available lor public
review.

For the New York City district, copies will also be available at the
following places:

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

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

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

Bronx County, Tremont Center

1916 Monterey Avenue

Bronx, New York 10457

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

For further information and 1o review and comment, please contact:
Department of Health. Division ol Finance and Rate Setting, 99
Washington Ave., One Commerce Plaza, Suite 1460, Albany, NY
12210, spa_inquiries @health.ny.gov

PUBLIC NOTICE
Office of Mental Health and Department of Health

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

The Office of Mental Health and the Department of Health propose
to amend the Title XIX (Medicaid) State Plan for institutional services
related to temporary rate adjustments to Article 28 Hospitals that are
undergoing a closure, merger, consolidation, acquisition or restructur-
ing of themselves or other health care providers. These payments are
currently authorized by Public Health Law Section 2826. This notice
clarifics the notice previously published on December 27, 2017, The
following changes are proposed:

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

« United Health Services Hospitals, Inc.

The aggregate payment amounts total up to $452,987 for the period
January 1. 2018 through March 31, 2018,

The aggregate payment amounts total up to 1,811,948 for the pe-
riod April 1. 2018 through March 31, 2019.

The aggregate payment amounts total up to $1,811,948 for the pe-
riod April 1. 2019 through March 31. 2020,

The aggregate payment amounts total up to $1,358,965 for the pe-
riod April 1. 2020 through March 31, 2021,

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

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

For the New York City district. copies will also be available at the
following places:

New York County
250 Church Street
New York. New York 10018

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

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

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

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

For further information and to review and comment, please contact:
Department of Health, Division of Finance and Rate Setting, 99
Washington Ave.. One Commerce Plaza, Suite 1460, Albany, NY
12210. spa_inquiries @health.ny.gov
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PUBLIC NOTICE

New York City Deferred Compensation Plan & NYCE IRA

The New York City Deferred Compensation Plan & NYCE IRA
(the “Plan™) is sccking proposals from qualified vendors to provide
Educational/Communication and Information Services for the City of
New York Deferred Compensation Plan. The Request for Proposals
("RFP") will be available beginning on Friday. January 19, 2018. Re-
sponses are due no later than 4:30 p.m. Eastern Time on Friday, Feb-
ruary 16, 2018, To obtain a copy of the RFP, please visit the Plan’s
web site at www l.nyc.gov/site/olr/about/about-rfp.page and download
and review the applicable documents.

If you have any questions, please submit them by fax 1o Georgette
Gestely, Director. at (212) 306-7376.

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

PUBLIC NOTICE
Oncida-Herkimer Solid Waste Authority

On December 18, 2017 Oneida-Herkimer Solid Waste Authority
awarded a contract to RRT Design and Construction pursuant to sec-
tion one hundred twenty-w of the general municipal law for the design.
procurement, construction and installation of a new Source Separated
Organics Processing Facility. The validity of this contract or the
procedures which led to its award may be hereafter contested only by
action. suit, or proceeding commenced within sixty days after the date
ol this notice and only upon the ground or grounds that: (1) such award
or procedure was not authorized pursuant to that section, or (2) any of
the provisions of that section which should be complied with at the
date of this publication have not been substantially complied with, or
(3) a conflict of interest can be shown in the manner in which the
contract was awarded; or by action, suit or proceeding commenced on
the grounds that such contract was awarded in violation of the provi-
sions of the Constitution.

Contact: James V. Biamonte, Contract Officer, Oneida-Herkimer
Solid Waste Authority, 1600 Genesee St., Utica, NY 13502

PUBLIC NOTICE
Department of State
F-2017-0708
Date of Issuance — January 17, 2018

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

The applicant has certified that the proposed activity complies with
and will be conducted in a manner consistent with the approved New
York State Coastal Management Program. The applicant’s consis-
tency certification and accompanying public information and data are
available for inspection at the New York State Department of State of-
fices located at One Commerce Plaza, 99 Washington Avenue, in
Albany, New York. Electronic copies of the submission can also be
downloaded at: hup://www.dos.ny.gov/opd/programs/pdls/
Consistency/F-2017-0708_PN.pdl

In F-2017-0708, William Witzke of Albertson Marine. Inc.. is
proposing to reconstruct an existing Wave Wall. widen an existing
boat launch runway and install a low-sill bulkhcad at Albertson
Marine’s marina located at 61500 Route 25 (Main Road) in the town
of Southold, Suffolk County. The stated purpose for reconstructing the
wave wall is to maintain the level of storm protection the wall cur-
rently provides into the future. Widening the existing boat launch
runway will provide for safer and more efficient use of the existing
boat Taunch. The stated purpose of the low-sill bulkhead is to maintain
shoreline and contiguous navigability within the marina.

Any interested partics and/or agencies desiring to express their
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This State Plan Amendment proposes to provide for 1/1/2018 Direct Support
Professionals (DSP) Wage & Associated Fringe Compensation Increases & 4/1/2018 DSP
& Clinical Wage & Associated Fringe Compensation Increases.
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as if the rate had been issued on January 1, 2015. The compensation increase funding will
include associated fringe benefits.

b. April 1, 2015 Increase. In addition to the compensation funding effective January 1, 2015,
providers that operate ICF/IIDs will receive a compensation increase targeted to direct support
professional and clinical employees. The compensation increase funding will include
associated fringe benefits. The April 1, 2015 direct support professionals compensation
funding will be the same, on an annualized basis, as that which was calculated for the January
1, 2015 compensation increase.

c. January 1, 2018, Increase. Rates for eligible rate based programs will be revised to
incorporate funding for compensation increases to direct support professional employees. The
compensation increase funding will be included in the provider’s rate issued for January 1,
2018, or in a subsequent rate with the inclusion of funding in the amount necessary to achieve
the same funding impact

d. April 1, 2018, Increase. In addition to the compensation funding effective January 1, 2018,
providers that operate ICFs/IID will receive a compensation increase targeted to direct support
professional and clinical employees. The compensation increase funding will include
associated fringe benefits. The April 1, 2018, direct support professional compensation
funding will be the same, on an annualized basis, as that which was calculated for the January
1, 2018, compensation increase.

iii. Calculations. The basis for the calculation of provider and regional direct care, support and
clinical salary averages and associated fringe benefit percentages will be the data reported on the
providers’ CFRs for July 1, 2010 through June 30, 2011 for providers reporting on a fiscal year
basis or January 1, 2011 through December 31, 2011 for providers reporting on a calendar year
basis.

a. The January 1, 2015 and April 1, 2015 Direct Support Professionals compensation increase
funding formula will be as follows:

1. The annual impact of a two percent increase to 2010-11 or 2011 salaried direct care
dollars, salaried support dollars and associated fringe benefits will be calculated.

2. The annual impact of the two percent increase for salaried direct care dollars, salaried
support dollars and associated fringe will be added to the appropriate operating
components in the rate methodology. This will result in a recalculation of provider and
regional average direct care wages, provider and regional average employee-related
components, provider and regional average program support components, and provider
and regional average direct care hourly rates.

3. The provider direct care hourly rate — adjusted for wage equalization factor will be
recalculated to utilize the provider average direct care hourly rate and regional average
direct care hourly rate, as calculated in subparagraph 2 of this paragraph.

4. An identification will be made of the dollar difference between the provider direct care
hourly rate — adjusted for wage equalization factor, which is in the rate in effect on
December 31, 2014, and the provider direct care hourly rate — adjusted for wage
equalization factor, as calculated in subparagraph 3 of this paragraph.

5. The rate difference identified in subparagraph 4 of this paragraph will be multiplied by the
calculated direct care hours in the rate in effect on December 31, 2014 to calculate the

TN #18-0015 Approval Date
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additional funding generated by the direct care compensation adjustment.

6. The rate add-on for the compensation increase will be determined by dividing the

additional funding, as calculated in subparagraph 5 of this paragraph by the rate
sheet units in effect on January 1, 2015.

b. The April 1, 2015 Clinical compensation increase funding formula will be as follows:

1

The annual impact of a two percent increase to 2010-11 or 2011 salaried clinical
dollars and associated fringe benefits will be calculated.

The annual impact of the two percent increase for salaried clinical dollars and
associated fringe will be added to the appropriate operating components in the
rate methodology. This will result in a recalculation of provider and regional
average employee-related components, provider and regional average clinical
hourly wages.

The provider clinical hourly wage — adjusted for wage equalization factor will be
recalculated to utilize the provider average clinical hourly wage and regional
average clinical hourly wage, as calculated in subparagraph 2 of this paragraph.

An identification will be made of the dollar difference between the provider
clinical hourly wage — adjusted for wage equalization factor, which is in the rate
in effect on December 31, 2014, and the provider clinical hourly wage — adjusted
for wage equalization factor, as calculated in subparagraph 3 of this paragraph.

The rate difference identified in subparagraph 4 of this paragraph will be
multiplied by the provider salaried clinical hours in the rate in effect on December
31, 2014 to calculate the additional funding generated by the clinical
compensation adjustment.

The rate add-on for the compensation increase shall be determined by dividing
the additional funding, as calculated in subparagraph 5 of this paragraph by the
rate sheet units in effect on January 1, 2015.

c. The January 1, 2018 and April 1, 2018 Direct Support Professional and April 1, 2018

Clinical compensation increase funding formula will be as follows:

j o

TN

Utilizing CFR 2014-15 or 2015, follow the calculation as stated in paragraph iii.a.
and iii.b. of this section with the exception of the two percent increase, which will
now be a three and one quarter percent increase. An additional exception is, the
difference stated in iii.a.5. and iii.b.5 of this section will be applied to the rate in
effect on December 31, 2017.

#18-0015 Approval Date

Supersedes TN__ #17-0015 Effective Date
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as if the rate had been issued on January 1, 2015. The compensation increase funding will
include associated fringe benefits.

b. April 1, 2015 Increase. In addition to the compensation funding effective January 1, 2015,
providers that operate ICF/IIDs will receive a compensation increase targeted to direct su pport
professional and clinical employees. The compensation increase funding will include
associated fringe benefits. The April 1, 2015 direct support professionals compensation
funding will be the same, on an annualized basis, as that which was calculated for the January
1, 2015 compensation increase.

c. January 1, 2018, Increase. Rates for eligible rate based programs will be revised to
incorporate funding for compensation increases to direct support professional employees. The
compensation increase funding will include associated fringe benefits and will be included in
the provider’s rate issued for January 1, 2018, or in a subsequent rate with the inclusion of
funding in the amount necessary to achieve the same funding impact.

d. April 1, 2018, Increase. In addition to the compensation funding effective January 1, 2018,
providers that operate ICFs/IID will receive a compensation increase targeted to direct support
professional and clinical employees. The compensation increase funding will include
associated fringe benefits. The April 1, 2018, direct support professional compensation
funding will be the same, on an annualized basis, as that which was calculated for the January
1, 2018, compensation increase.

ii. Calculations. The basis for the calculation of provider and regional direct care, support and
clinical salary averages and associated fringe benefit percentages will be the data reported on the
providers’ CFRs for July 1, 2010 through June 30, 2011 for providers reporting on a fiscal year
basis or January 1, 2011 through December 31, 2011 for providers reporting on a calendar year
basis.

a. The January 1, 2015 and April 1, 2015 Direct Support Professionals compensation increase
funding formula will be as follows:

1. The annual impact of a two percent increase to 2010-11 or 2011 salaried direct care
dollars, salaried support dollars and associated fringe benefits will be calculated.

2. The annual impact of the two percent increase for salaried direct care dollars, salaried
support dollars and associated fringe will be added to the appropriate operating
components in the rate methodology. This will result in a recalculation of provider and
regional average direct care wages, provider and regional average employee-related
components, provider and regional average program support components, and provider
and regional average direct care hourly rates.

3. The provider direct care hourly rate — adjusted for wage equalization factor will be
recalculated to utilize the provider average direct care hourly rate and regional average
direct care hourly rate, as calculated in subparagraph 2 of this paragraph.

4. An identification will be made of the dollar difference between the provider direct care
hourly rate — adjusted for wage equalization factor, which is in the rate in effect on
December 31, 2014, and the provider direct care hourly rate — adjusted for wage
equalization factor, as calculated in subparagraph 3 of this paragraph.

5. The rate difference identified in subparagraph 4 of this paragraph will be multiplied by the
calculated direct care hours in the rate in effect on December 31, 2014 to calculate the

TN #18-0015 Approval Date

Supersedes TN #15-0014 Effective Date




MISCELLANEOUS
NOTICES/HEARINGS

Notice of Abandoned Property
Received by the State Comptroller

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

1-800-221-9311
or visit our web site at:
WWW.0SC.5late.ny.us

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

PUBLIC NOTICE
Department of Civil Service

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

Please take notice that the regular monthly meeting of the State
Civil Service Commission for January 2018 will be conducted on
January 9 and January 10 commencing at 10:00 a.m. This meeting
will be conducted at NYS Media Services Center. Suite 146, South
Concourse. Empire State Plaza, Albany, NY with live coverage avail-
able at https://www.cs.ny.gov/commission/.

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

PUBLIC NOTICE
Department of Health

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

The Department of Health proposes to amend the Title XIX
(Medicaid) State Plan for all qualifying Mental Hygiene services to
comply with enacted statutory provisions. The following changes are
proposed:

All Services

Effective on or after December 31, 2017, the State will change the
methods and standards for determining payment rates for all qualify-
ing Mental Hygiene Services to take into account labor costs resulting
from statutorily required increases in the New York State minimum
wage and to provide funding to support a three and one-quarter percent
increase in annual salary and salary-related fringe benefits for direct
care staff and direct support professionals, and in payment to foster
parents and adoptive parents.

Effective on or after April 1, 2018, a new three and one-quarter
percent increase in annual salary and salary-related fringe benefits

will be applied for direct care staff. direct support professionals and
clinical staff, and in payment to foster parents and adoptive parents for
all qualifying Mental Hygicne Services. For the purposes of the Janu-
ary 1 and April 1, 2018 funding increases, direct support professionals
are individuals employed in consolidated fiscal reporting position title
codes ranging from 100 to 199; direct care staff are individuals
employed in consolidated fiscal reporting position title codes ranging
from 200 1o 299; and clinical stall are individuals employed in
consolidated fiscal reporting position title codes ranging from 300 10
399,

The estimated annual net aggregate increase in gross Medicaid ex-
penditure attributable to this initiative contained in the budget for SFY
2017/18 is approximately $35.5M.

The public is invited to review and comment on this proposed State
Plan Amendment, a copy of which will be available for public review
on the Department’s website at http://www.health.ny.gov/regulations/
state_plans/status. Individuals without Internet access may view the
State Plan Amendments at any local (county) social services district.

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

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

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

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

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

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

For further information and to review and comment, please contact:
Department of Health, Division of Finance and Rate Sctting, 99
Washington Ave., One Commerce Plaza, Suite 1432, Albany, NY
12210. spa_inquiries@health.ny.gov

PUBLIC NOTICE

Department of Health
Pursuant to 42 CFR Section 447.205, the Department of Health
hereby gives public notice of the following:
The Department of Health proposes to amend the Title XI1X
(Medicaid) State Plan for non-institutional services o comply with
enacted statutory provisions. The following changes are proposed:

Non-Institutional Services
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Miscellaneous Notices/Hearings

NYS Register/December 27, 2017

Effective on or after December 31, 2017, the Department of Health
will adjust Article 16 APG rates o take into account increased labor
costs resulting from statutorily required increases in the New York
State minimum wage. Under the statute, increases in the minimum
wage will be phased in over a number of years until the minimum
wage is $15 per hour in all regions of the State, and Medicaid rates
will be adjusted in those years to account for such increascs.

The estimated annual net aggregate increase in gross Medicaid
expenditures attributable to this initiative contained in the budget for
state fiscal year 2018 1s 530,000 and 2019 is $40,000.

The public is invited to review and comment on this proposed State
Plan Amendment. a copy of which will be available for public review
on the Department’s website at http://www.health.ny.gov/regulations/
state_plans/status. Individuals without Internet access may view the
State Plan Amendments at any local (county) social services district.

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

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

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

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

Bronx County, Tremont Center
1916 Montercy Avenue
Bronx. New York 10457

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

For further information and to review and comment, please contact:
Department of Health. Division of Finance and Rate Setting. 99
Washington Ave., One Commerce Plaza, Suite 1432, Albany, NY
12210, spa_inquiries@health.ny.gov

PUBLIC NOTICE
Office of Mental Health and Department of Health

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

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

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

« United Health Services Hospitals. Inc,

The aggregate payment amounts total up to $410.883 for the period
January 1, 2018 through March 31, 2018.

The aggregate payment amounts total up to $1,693,988 for the pe-
riod April 1, 2018 through March 31, 2019.

The aggregate payment amounts total up to $1,870,735 for the pe-
riod April 1, 2019 through March 31, 2020.

The aggregate payment amounts total up to 51,460,242 for the pe-
riod April 1. 2020 through March 31, 2021.

The public is invited to review and comment on this proposed State
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Plan Amendment. Copies of which will be available for public review
on the Department ol Health’s website at hip://www.health.ny.gov/
regulations/state_plans/status. i
Copies of the proposed State Plan Amendments will be on file in
cach local (county) social services district and available for public
review,
~ For the New York City district. copies will also be available at the
following places:

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

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

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

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

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

For further information and to review and comment, please contact:
Department of Health. Division of Finance and Rate Setting, 99
Washington Ave., One Commerce Plaza, Suite 1460, Albany, NY
12210, spa_inquiries @health.ny.gov

PUBLIC NOTICE
New York City Deferred Compensation Plan

The New York City Delerred Compensation Plan (the “Plan”) is
secking qualified vendors to provide master wrap administrative ser-
vices for the Stable Income Fund investment option of the Plan. To be
considered, vendors must submit their product information to Milli-
man Investment Consulting at the following e-mail address:
sanf.investment.search@milliman.com. Please complete the submis-
sion of product information no later than 4:30 P.M. Eastern Time on
January 22, 2018. Consistent with the policies expressed by the City,
proposals from certified minority-owned and/or women-owned busi-
nesses or proposals that include partnering arrangements with certi-
ficd minority-owned and/or women-owned firms are encouraged. Ad-
ditionally, proposals from small and New York City-based businesses
arc also encouraged.

PUBLIC NOTICE
Department of State
F-2017-0963
Date of Issuance — December 27, 2017

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

The applicant has certified that the proposed activity complies with
and will be conducted in a manner consistent with the approved New
York State Coastal Management Program. The applicant’s consis-
tency certification and accompanying public information and data are
available for inspection at the New York State Department of State of-
fices located at One Commerce Plaza, 99 Washinglon Avenue, in
Albany, New York. Electronic copies of the submission can also be
downloaded at: http://www.dos.ny.gov/opd/programs/pdfs/
Consistency/F-2017-0963_PN.pdf
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This State Plan Amendment proposes to provide temporary residency to
evacuees of Puerto Rico and the Virgin Islands due to a natural disaster.
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G indviduals wno othenwise meet the reguirements of 42 CFR 435 403

B. Interstate Agreements

https://macpro.cms.gov/suite/tempo/records/item/IU B9Co0jznkfILyQF9Z4HpiqInj52bPlug... 2/6/2018
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Individuals are considered to be residents of the state if they meet the criteria specified in an interstate agreement.

Mo

C. Students from Other States

The state has a policy related to individuals in the state only to attend school. D R A F i

19
D. Temporary Absence from the State

Tre state concders Ooveduals Wwno are stale resicents ang who are tempaoranly absent from the state, to be state res:idents f the persan
Atends to return when the purgose of the absence has neen accomplished, unless anotner state has determined that the ingwidual s a
resdent there far purposes of Medcaid eigibil ty, in accordance vath 235 4030)(3),

Ihe state ngs an adoitonal getintan of 1emparary ansence, ll'!ciL.'dll"lg treatment of iIndwviduals who attend
schoo! inangiher state

Yes

No

E. Additional Information (optional)

This vipe was generated on 2/6/2018 1047 AM EST

htlps:-'.fmacpm.cms.go\';'suitc/lcmpnfrecordsfilem!ll.l BOCo0jznk (JLyQIF974HpiqInj52bPlug...  2/6/2018



DRAFT SUMMARY

SPA #18-0009

This State Plan Amendment proposes to increase rates of payment for non-State-
operated OMH-licensed Freestanding Mental Health Clinics and Freestanding and
Outpatient Hospital-based Partial Hospitalization and Continuing Day Treatment Services
and Day Treatment Services for Children to account for statutory increases to the New
York State minimum wage through 2022 and other budgeted compensation increases
for direct care and clinical staff.
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Attachment 4.19-B

X. Minimum Wage Rate Increases for Non-State-operated Freestanding OMH-Licensed

Mental Health Clinics

Effective January 1, 2018 and every January 1 thereafter until the minimum wage reaches the

state statutorily described per hour wage shown below, a minimum wage increase percentage will

be developed and applied to the APG base rates for all peer groups of freestanding OMH-licensed

Mental Health Clinics, except State-operated Mental Health Clinics.

Minimum Wage Region 12/31/16 | 12/31/17 | 12/31/18 | 12/31/19 | 12/31/20 | 12/31/21
New York City (Large employers) | $11.00 $13.00 $15.00 $15.00 $15.00 $15.00
New York City (Small employers) | $10.50 $12.00 $13.50 $15.00 | $15.00 $15.00
Nassau, Suffolk, & Westchester
counties $10.00 $11.00 $12.00 $13.00 $14.00 $15.00
Remainder of the State $9.70 $10.40 $11.10 $11.80 $12.50 $12.50

Rates adjusted by the minimum wage increase percentage will be posted to the OMH Medicaid

Reimbursement website at https://www.omh.ny.gov/omhweb/medicaid reimbursement/. The

minimum wage increase percentage will be developed and implemented as follows:

a. Minimum wage costs mean the additional costs for salary and fringe benefits incurred

beginning January 1, 2018, and thereafter, as a result of New York State statutory

increases to minimum wage. Minimum wage costs for 2018 are developed based on the

most current available CFR (Consolidated Fiscal Report) cost report data and updated

annually thereafter through 2022. For 2018, the State used 2014-2015 CFR cost report

data and adjusted any wages reported therein below the 12/31/16 minimum wage up to

such statutory minimum wage prior to calculating the minimum wage increase percentage.

i.  The average hourly wages of employees in occupational titles where the

calculated average hourly wage, after controlling for overtime, is below the

regional statutory minimum wage are identified.

ii.  The total payroll hours of the titles identified are then multiplied by the regional

statutory minimum wage resulting in a projected payroll. The actual payroll as

reported in the CFR cost report is then subtracted from the projected payroll

resulting in the expected minimum wage cost increase attributable to salary.

ii.  Fringe benefit costs are identified on the CFR and the statewide average fringe

benefit percentage is calculated.

iv.  The fringe benefit percentage is applied to the increased minimum wage costs

attributable to salary and the result is then added to the minimum wage cost

increase attributable to salary, resulting in total minimum wage costs.

v. The total minimum wage cost is divided by total operating expenditures

reported in the CFR cost report to derive a minimum wage increase percentage.

b. Rates adjusted for minimum wage costs are calculated by multiplying the APG base rates

then in effect by the minimum wage increase percentage as determined pursuant to

section (a), above.

TN #18-0009
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c. After the end of each CFR (Consolidated Fiscal Report) reporting year beainning in 2018,

the Office of Mental Health will review providers’ CFR submissions to ensure the average
hourly wages of employees in all occupational titles comply with minimum wage standards.
OMH may reconcile and recoup minimum wage rate increases paid to providers that do not
submit their CFRs according to established reporting deadlines or that are found not to be

in compliance with wage standards if the Office of Mental Health deems such recoupment
to be cost effective.

XI. Direct Care and Clinical Compensation Increase for Non-State-operated
Freestanding OMH-Licensed Mental Health Clinics

a.

C.

TN

Effective on both January 1, 2018 and April 1, 2018, a direct care compensation increase
will be developed and implemented for Direct Support and Direct Care Professionals. Also,
effective April 1, 2018, a clinical compensation increase will be developed and implemented
for Clinical Professionals. Such increases shall apply to all peer groups of freestanding
OMH-licensed Mental Health Clinics, except State-operated Mental Health Clinics. Employee
wage and fringe benefit information is based on 2014-2015 CFR cost report data.

Fee increases effective January 1, 2018 are calculated as follows:

i. The total wages of employees in Direct Support and Direct Care Professional
occupational titles (adjusted by any applicable minimum wage increases) and
fringe benefits are increased by 3.25%.

ii.  Such wage and benefit increase is divided by the total operating expenditures
reported in the CFR to derive a direct care compensation factor.

iii. Rates adjusted for direct care compensation are calculated by applying the
direct care compensation factor to the APG base rates then in effect.

Fee increases effective April 1, 2018 are calculated as follows:

i.  The total wages of employees in Direct Support and Direct Care Professional
occupational titles (adjusted by any applicable minimum wage increases and the
increase specified in subsection (b)(i), above) and fringe benefits are increased

by 3.25%.

ii. The total wages of employees in Clinical Professional occupational titles and
fringe benefits are increased by 3.25%.

iii.  Wage and benefit increases calculated pursuant to subsections (c)(i) and (ii),
above are combined and then the sum is divided by the total operating
expenditures reported in the CFR to derive a direct care and clinical
compensation factor.

iv.  Rates adjusted for direct care and clinical compensation are calculated by
applying the direct care and clinical compensation factor to the APG base rates
then in effect.,

#18-0009 Approval Date

Supersedes TN _NEW Effective Date
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Effective Jan i, 2018:

Reimbursement Methodology for Non-State-operated OMH-Licensed Freestanding Clinic
and Outpatient Hospital Services, including Partial Hospitalization and Continuing Day
Treatment Services and Day Treatment Services for Children.

I. Minimum Wage Rate Increases

Effective January 1, 2018 and every January 1 thereafter until the minimum wage reaches the state
statutorily described per hour wage shown below, a minimum wage increase percentage will be
developed and applied to the rates for OMH-licensed Partial Hospitalization and Continuing Day
Treatment Services and Day Treatment Services for Children, except rates for State-operated
Services.

Minimum Wage Region 12/31/16 | 12/31/17 | 12/31/18 | 12/31/19 | 12/31/20 | 12/31/21
New York City (Large employers) $11.00 $13.00 $15.00 $15.00 $15.00 $15.00
New York City (Small employers) $10.50 $12.00 $13.50 $15.00 $15.00 $15.00

Nassau, Suffolk, & Westchester

counties $10.00 $11.00 $12.00 $13.00 $14.00 $15.00
Remainder of the State $9.70 $10.40 $11.10 $11.80 $12.50 $12.50

Rates adjusted by the minimum wage increase percentage will be posted to the OMH Medicaid
Reimbursement website at https://www.omh.ny.qov/omhweb/medicaid reimbursement/. The
minimum wage increase percentage will be developed and implemented as follows:

a. Minimum wage costs mean the additional costs for salary and fringe benefits incurred
beginning January 1, 2018, and thereafter, as a result of New York State statutory increases
to minimum wage. Minimum wage costs for 2018 are developed based on the most current
available CFR (Consolidated Fiscal Report) cost report data and updated annually thereafter
through 2022. For 2018, the State used 2014-2015 CFR cost report data and adjusted any
wages reported therein below the 12/31/16 minimum wage up to such statutory minimum
wage prior to calculating the minimum wage increase percentage.

i.  The average hourly wages of employees in occupational titles where the
calculated average hourly wage, after controlling for overtime, is below the
regional statutory minimum wage are identified.

ii.  The total payroll hours of the titles identified are then multiplied by the regional
statutory minimum wage resulting in a projected payroll. The actual payroll as
reported in the CFR cost report is then subtracted from the projected payroll
resulting in the expected minimum wage cost increase attributable to salary.

iii. Fringe benefit costs are identified on the CFR and the statewide average fringe
benefit percentage is calculated.

iv.  The fringe benefit percentage is applied to the increased minimum wage costs
attributable to salary and the result is then added to the minimum wage cost
increase attributable to salary, resulting in total minimum wage costs.

v. The total minimum wage cost is divided by total operating expenditures reported
in the CFR cost report to derive a minimum wage increase percentage.

TN __ #18-0009 Approval Date
Supersedes TN __NEW Effective Date
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Rates adjusted for minimum wage costs are calculated by multiplying rates then in effect by the

minimum wage increase percentage as determined pursuant to section (a), above.

c. After the end of each CFR (Consolidated Fiscal Report) reporting year beginning in 2018, the

Office of Mental Health will review providers’ CFR submissions to ensure the average hourly

wages of employees in all occupational titles comply with minimum wage standards. OMH may

reconcile and recoup minimum wage rate increases paid to providers that do not submit their

CFRs according to established reporting deadlines or that are found not to be in compliance with

wage standards if the Office of Mental Health deems such recoupment to be cost effective.

II.

Direct Care and Clinical Compensation Increases

Effective on both January 1, 2018 and April 1, 2018, a direct care compensation increase will be
developed and implemented for Direct Support and Direct Care Professionals. Also, effective April
1, 2018, a clinical compensation increase will be developed and implemented for Clinical

Professionals. Such increases shall apply to the rates for OMH-licensed Partial Hospitalization and

Continuing Day Treatment Services and Day Treatment Services for Children, except rates for

State-operated Employee wage and fringe benefit information is based on 2014-2015 CFR cost

report data.

a. Fee increases effective January 1, 2018 are calculated as follows:

The total wages of employees in Direct Support and Direct Care Professional occupational
titles (adjusted by any applicable minimum wage increases) and fringe benefits are
increased by 3.25%.

Such wage and benefit increase is divided by the total operating expenditures reported in
the CFR to derive a direct care compensation factor.

Rates adjusted for direct care compensation are calculated by applying the direct care
compensation factor to the APG base rates then in effect.

b. Fee increases effective April 1, 2018 are calculated as follows:

iii.

The total wages of employees in Direct Support and Direct Care Professional occupational
titles (adjusted by any applicable minimum wage increases and the increase specified in
subsection (b)(i), above) and fringe benefits are increased by 3.25%.

The total wages of employees in Clinical Professional occupational titles and fringe
benefits are increased by 3.25%.

Wage and benefit increases calculated pursuant to subsections (c)(i) and (ii), above are
combined and then the sum is divided by the total operating expenditures reported in the
CFR to derive a direct care and clinical compensation factor.

iv.  Rates adijusted for direct care and clinical compensation are calculated by applying the
direct care and clinical compensation factor to the APG base rates then in effect.
#18-0009 Approval Date




MISCELLANEOUS
NOTICES/HEARINGS

Notice of Abandoned Property
Received by the State Comptroller

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

1-800-221-9311
or visit our web site at:
WWW.0SC.5tate.ny.us

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

PUBLIC NOTICE
Department of Civil Service

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

Please take notice that the regular monthly meeting of the State
Civil Service Commission for January 2018 will be conducted on
January 9 and January 10 commencing at 10:00 a.m. This meeting
will be conducted at NYS Media Services Center. Suite 146, South
Concourse, Empire State Plaza, Albany, NY with live coverage avail-
able at https://www.cs.ny.gov/commission/.

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

PUBLIC NOTICE
Department of Health

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

The Department of Health proposes to amend the Title XIX
(Medicaid) State Plan for all qualifying Mental Hygiene services 1o
comply with enacted statutory provisions. The following changes are
proposcd:

All Services

Effective on or after December 31. 2017, the State will change the
methods and standards for determining payment rates for all qualify-
ing Mental Hygiene Services to take into account labor costs resulting
from statutorily required increases in the New York State minimum
wage and to provide funding to support a three and one-quarter percent
increase in annual salary and salary-related fringe benefits for direct
care stalf and direct support professionals, and in payment to foster
parents and adoptive parents.

Effective on or after April 1, 2018, a new three and one-quarter
percent increase in annual salary and salary-related fringe benefits

will be applied for direct care staff. direct support professionals and
clinical staff. and in payment to foster parents and adoptive parents for
all qualifying Mental Hygiene Services. For the purposes of the Janu-
ary 1 and April 1, 2018 funding increases, direct support professionals
are individuals employed in consolidated fiscal reporting position title
codes ranging from 100 to 199; direct care staff are individuals
cmployed in consolidated fiscal reporting position title codes ranging
from 200 to 299; and clinical stalT are individuals employed in
ci‘ggsolidulcd fiscal reporting position title codes ranging from 300 to

The estimated annual net aggregate increase in gross Medicaid ex-
penditure attributable to this initiative contained in the budget for SFY
2017/18 is approximately S35.5M.

The public is invited 1o review and comment on this proposed State
Plan Amendment, a copy of which will be available for public review
on the Department’s website at http://www.health.ny.gov/regulations/
state_plans/status. Individuals without Internet access may view the
State Plan Amendments at any local (county) social services district.

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

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

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

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

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

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

For further information and to review and comment, please contact:
Department of Health, Division ol Finance and Rate Setting, 99
Washington Ave., One Commerce Plaza, Suite 1432, Albany, NY
12210. spa_inquiries@health.ny.gov

PUBLIC NOTICE
Department of Health

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

The Department of Health proposes to amend the Title XIX
(Medicaid) State Plan for non-institutional services to comply with
enacted statutory provisions. The following changes are proposed:

Non-Institutional Services
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Effective on or after December 31, 2017, the Department of Health
will adjust Article 16 APG rales to take into account increased labor
costs resulting from statutorily required increases in the New York
State minimum wage. Under the statute, increases in the minimum
wage will be phased in over a number of years until the minimum
wage is 315 per hour in all regions of the State, and Medicaid rates
will be adjusted in those years to account for such increases.

The estimated annual net aggregate increase in gross Medicaid
expenditures attributable to this initiative contained in the budget for
state fiscal year 2018 is $30,000 and 2019 is $40,000.

The public is invited to review and comment on this proposed State
Plan Amendment. a copy ol which will be available for public review
on the Department’s website at http://www.health.ny.gov/regulations/
state_plans/status. Individuals without Internet access may view the
State Plan Amendments at any local (county) social services district.

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

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

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

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

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

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

For further information and to review and comment, please contaci:
Department of Health, Division of Finance and Rate Setting, 99
Washington Ave., One Commerce Plaza, Suite 1432, Albany, NY
12210, spa_inquiries@health.ny.gov

PUBLIC NOTICE
Office of Mental Health and Department of Health

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

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

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

« United Health Services Hospitals. Inc.

The aggregale payment amounts total up to $410,883 for the period
January 1. 2018 through March 31, 2018.

The aggregate payment amounts total up to $1,693,988 for the pe-
riod April 1, 2018 through March 31, 2019.

The aggregate payment amounts total up to $1,870,735 for the pe-
riod April 1, 2019 through March 31, 2020.

The aggregate payment amounts total up to 51,460,242 for the pe-
riod April 1. 2020 through March 31. 2021.

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

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

For the New York City district. copies will also be available at the
following places:

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

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

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

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

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

For further information and (o review and comment, please contaci:
Department of Health. Division of Finance and Rate Seiting, 99
Washington Ave., One Commerce Plaza. Suite 1460, Albany, NY
12210, spa_inquiries@health.ny.gov

PUBLIC NOTICE
New York City Deferred Compensation Plan

The New York City Delerred Compensation Plan (the “Plan™) is
secking qualified vendors to provide master wrap administrative ser-
vices for the Stable Income Fund investment option of the Plan. To be
considered. vendors must submit their product information to Milli-
man Investment Consulting at the following e-mail address:
sanf.investment.search@milliman.com. Please complete the submis-
sion of product information no later than 4:30 P.M. Eastern Time on
January 22, 2018. Consistent with the policies expressed by the City,
proposals from certified minority-owned and/or women-owned busi-
nesses or proposals that include partnering arrangements with certi-
fied minority-owned and/or women-owned firms are encouraged. Ad-
ditionally, proposals from small and New York City-based businesses
are also encouraged.

PUBLIC NOTICE
Department of State
F-2017-0963
Date of Issuance — December 27, 2017

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

The applicant has certified that the proposed activity complies with
and will be conducted in a manner consistent with the approved New
York State Coastal Management Program. The applicant’s consis-
tency certification and accompanying public information and data are
available for inspection at the New York State Department of State of-
fices located at One Commerce Plaza, 99 Washington Avenue, in
Albany, New York. Electronic copies of the submission can also be
downloaded at: http://www.dos.ny.gov/opd/programs/pdfs/
Consistency/F-2017-0963_PN.pdf
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SUMMARY
SPA #18-0013

This State Plan Amendment provides a physician payment to outpatient clinics of
general hospitals and diagnostic and treatment centers for primary care practitioner
services provided in a patient’s residence to a patient unable to leave his or her
residence to receive services, without unreasonable difficulty, when these services are
primary care services that would be provided in a traditional office visit setting.

The opportunity to treat a patient in his or her own home allows primary care
practitioners the ability to treat patients, that are unable to leave his or her residence
without unreasonable difficulty, more effectively and efficiently. These patients will have
better access to medical care and, as a result, Medicaid will see a reduction in costs
related to ambulance transportation, emergency department visits and inpatient service
admissions.
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Physician Services

Fee Schedules are developed by the Department of Health and approved by the Division of the
Budget.

For primary care and specialty physicians meeting the eligibility and practice criteria of and enrolled
in the HIV Enhanced Fees for Physicians (HIV-EFP) program, and the Preferred Physicians and
Children’s program (PPAC), fees for visits are based on the Products of Ambulatory Care (PAC)
structure: fees are based on recipient diagnosis, service location and visit categories which reflect
the average amount of physician time and resources for that level of visit. The PAC fee structure
incorporates a regional adjustment for upstate and downstate physicians. Reimbursement for the
initial and subsequent prenatal care and postpartum visit for MOMS is based on the Products of
Ambulatory Care (PAC) rate structure. Reimbursement for delivery only services and total obstetrical
services for physicians enrolled in MOMS is fixed at 90% of the fees paid by private insurers.
Ancillary services and procedures performed during a visit must be claimed in accordance with the
regular Medicaid fee schedule described in the first paragraph above. HIV-EFP, PPAC and MOMS
fees were developed by the Department of Health and approved by the Division of the Budget. For
services provided on and after June 1, 2003, a single fee, regionally adjusted (upstate and
downstate) and based on program specific average cost per visit shall be established for the HIV-EFP
and PPAC programs, respectively, and shall be paid for each visit. Visits for these programs shall be
categorized according to the evaluation and management codes within the CPT-4 coding structure.

Effective September 1, 2012, reimbursement will be provided to physicians for breastfeeding health
education and counseling services. Physicians must be currently registered and licensed by the State
in accordance with 42 CFR 440.60(a) and also International Board Certified Lactation Consultants
(IBCLC). Date of implementation will occur on the first day of the month following 30 days after
Federal approval of this provision of the State Plan.

Effective January 1, 2018 reimbursement will be provided to outpatient clinics of general hospitals
(outpatient clinic) and diagnostic and treatment centers (D&TC) for primary care practitioners who
provide home visit primary care services to a patient who is unable to leave his or her residence to
receive services at the outpatient clinic or D&TC without unreasonable difficulty due to
circumstances, including but not limited to, clinical impairment.

1. The patient must have a pre-existing clinical relationship with the outpatient clinic or
D&TC, or with the health care professional providing the service.

2. The primary care practitioner must be employed by either the outpatient clinic or D&TC
and acting at the direction of that provider.

3. These services are provided by a primary care practitioner which includes the following:
physician, physician assistant, nurse practitioner or licensed midwife.

4. Primary care services are defined as services ordinarily provided to patients on-site at the
outpatient clinic or D&TC and are not home care services defined in subdivision one of
section thirty-six hundred two of this chapter or the professional services enumerated in
subdivision two of such section.

TN#: #18-0013 Approval Date:

Supersedes TN#: _ #12-0016 Effective Date:




Miscellaneous Notices/Hearings

NYS Register/April 26, 2017

(Susquehanna River), Wysox Township, Bradford County, Pa. Ap-
plication for renewal of surface water withdrawal of up to 0.999 mgd
(peak day) (Docket No. 20130304).

5. Project Sponsor and Facility: Chesapeake Appalachia, LLC
(Wyalusing Creck). Rush Township. Susquchanna County. Pa. Ap-
plication for surface water withdrawal of up to 0.715 mgd (peak day).

6. Project Sponsor and Facility: DS Services of America. Inc., Clay
Township. Lancaster County, Pa. Application for groundwater with-
drawal of up to 0.028 mgd (30-day average) from cxisting Well 4.

7. Project Sponsor and Facility: DS Services of America, Inc., Clay
Township. Lancaster County, Pa. Application for groundwater with-
drawal of up to 0.042 mgd (30-day average) from existing Well 5.

8. Project Sponsor and Facility: Ephrata Area Joint Authority,
Ephrata Borough, Lancaster County, Pa. Application for modification
lo request a combined withdrawal limit for Well 1, Cocalico Creck.
and Mountain Home Springs of 2.310 mgd (30-day average) (Docket
No. 20110902).

9. Project Sponsor and Facility: Equipment Transport, LLC
(Susquehanna River), Great Bend Township, Susquehanna County.
Pa. Application for renewal of surface water withdrawal ol up o 1.000
mgd (peak day) (Docket No, 20130613).

10, Project Sponsor and Facility: Kraft Heinz Foods Company,
Town of Campbell. Steuben County, N.Y. Application for renewal of
eroundwater withdrawal of up to 0.432 megd (30-day average) from
Well 3 (Docket No. 19860203).

11. Project Sponsor and Facility: Mount Joy Borough Authority,
Mount Joy Borough, Lancaster County, Pa. Application for modifica-
tion to request a reduction of the maximum instantaneous rate for Well
3 from the previously approved rate of 1,403 gpm 1o 778 gpm and
revise the passby to be consistent with current Commission policy
(Docket No. 20070607). The previously approved withdrawal rate of
1.020 mgd (30-day average) will remain unchanged.

12. Project Sponsor: P.H. Glatlelter Company. Project Facility:
Paper/Pulp Mill and Cogen Operations (Codorus Creek). Spring
Grove Borough, York County, Pa. Application for renewal of surface
water withdrawal of up to 16.000 mgd (peak day) (Docket No.
19860602).

13. Project Sponsor: P Glatfelter Company. Projeet Facility:
Paper/Pulp Mill and Cogen Operations. Spring Grove Borough. York
County, Pa. Application for renewal of consumptive water use of up to
0.900 mgd (peak day) (Docket No. 19860602).

14. Project Sponsor and Facility: Rausch Creek Land, L.P.. Porter
Township. Schuylkill County. Pa. Application for renewal of ground-
water withdrawal of up 1o 0.100 mgd (30-day average) from Pit #21
(Docket No. 20120612).

15. Project Sponsor and Facility: Repsol Oil & Gas USA, LLC
(Towanda Creek), Franklin Township, Bradford County, Pa. Applica-
tion for renewal ol surface water withdrawal of up to 1.000 mgd (peak
day) (Docket No. 20130311).

16. Project Sponsor and Facility: Spring Township Water Authority.
Spring Township. Centre County, Pa. Application for groundwater
withdrawal of up 10 0.499 mgd (30-day average) from Cerro Well,

17. Project Sponsor: Talen Energy Corporation. Praject Facility:
Royal Manchester Golf Links, East Manchester Township. York
County, Pa. Minor modification to add new sources (Wells PW-1 and
PW-6) to cxisting consumptive use approval (Docket No. 20060604).
The previously approved consumptive use guantity ol 0.360 mgd
(peak day) will remain unchanged.

18. Project Sponsor: Talen Energy Corporation. Project Facility:
Royal Manchester Golf Links. East Manchester Township, York
County. Pa. Application for groundwater withdrawal of up to 0.145
med (30-day average) from Well PW-1,

19. Project Sponsor: Talen Energy Corporation. Project Facility:
Royal Manchester Golf Links, East Manchester Township. York
County. Pa. Application for groundwater withdrawal of up to 0.298
mgd (30-day average) [rom Well PW-6.

20. Project Sponsor and Facility: Warren Marcellus LLC (Susque-
hanna River). Washington Township. Wyoming County. Pa. Applica-
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tion for renewal of surface water withdrawal of up 1o 0.999 mgd (peuak
day) (Docket No. 201303035).

21, Project Sponsor and Facility: Village of Waverly, Tioga County,
N.Y. Application for groundwater withdrawal of up to 0.320 mgd (30-
day average) from Well 1.

22, Project Sponsor and Facility: Village of Waverly, Tioga County.
N.Y. Application for groundwater withdrawal of up to 0,430 mgd (30-
day average) from Well 2.

23. Project Sponsor and Facility: Village of Waverly, Tioga County.
N.Y. Application for groundwater withdrawal of up to 0.470 mgd (30-
day average) from Well 3,

Projects Scheduled for Action Involving a Diversion:

1. Project Sponsor and Facility: City of DuBois. Union Township,
Clearfield County. Pa. Application for modification to the diversion
from Anderson Creek Reservoir by expansion of the existing scrvice
arca as aresult of interconnection and bulk water supply to Falls Creck
Borough Municipal Authority (Docket No. 20060304).

2. Project Sponsor: Seneca Resources Corporation. Project Facility:
Impoundment 1, receiving groundwater trom Seneca Resources
Corporation Wells 5H and 6H and Clermont Wells 1, 2, North 2, 3,
and 4, Norwich and Sergeant Townships, McKean County, Pa. Ap-
plication for modification 1o add four additional sources (Clermont
North Well 1, Clermont North Well 3, Clermont South Well 7. and
Clermont South Well 10) and increase the into-basin diversion from
the Ohio River Basin by an additional 1.044 mgd (peak day). for a
total of up o 3.021 med (peak day) (Docket No. 20141216).

Opportunity 1o Appear and Comment:

Interested parties may appear at the hearing to offer comments 1o
the Commission on any project, request or proposal listed above. The
presiding officer reserves the right w limit oral statements in the inter-
est of time and to otherwise control the course of the hearing,
Guidelines for the public hearing will be posted on the Commission's
website, www.srbe.net, prior o the hearing for review. The presiding
officer reserves the right to modify or supplement such guidelines at
the hearing. Written comments on any project, request or proposal
listed above may also be mailed to Mr. Jason Oyler, General Counsel,
Susquehanna River Basin Commission, 4423 North Front Street, Har-
risburg, Pa. 17110-1788, or submitted clectronically through
www.srhe.net/pubinlo/publicparticipation.him. Comments mailed or
clectronically submitted must be reecived by the Commission on or
before May 22, 2017, to be considered.

AUTHORITY: Pub. L. 91-575. 84 Stat. 1509 et seq.. 18 CFR Parts
806, 807, and 8OS.

Dated: April 6, 2017.

Stephanie L. Richardson

Secretary to the Commission.

PUBLIC NOTICE
Department of Civil Service

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

Please take notice that the regular monthly meeting of the State
Civil Service Commission for May 2017 will be conducted on May 9
and May 10 commencing at 10:00 a.m. This meeting will be conducted
at NYS Media Services Center, Suite 146, South Concourse, Empire
State Plaza, Albany, NY with live coverage available at hups://
www,Cs.ny.gov/commission/.

For further information, contact: Office of Commission Opera-
tions, Department of Civil Service, Empire State Plaza, Agency Bldg.
1. Albany. NY 12239, (518) 473-6593

PUBLIC NOTICE
Department of Health
Pursuant to 42 CFR Section 447.205, the Department of Health
hereby gives public notice ol the following:
The Department of Health proposes to amend the Title X1X
(Medicaid) State Plan for non-institutional services to provide
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reimbursement for services provided in accordance with Public Health
Law scction 2803(11). The lollowing changes are proposed:

Non-Institutional Services

Subject to the availability of Federal Financial Participation, effec-
tive on or after May 1. 2017, Medicaid reimbursement will be avail-
able to hospitals and diagnostic and treatment centers for primary care
practitioners providing off-site primary care services to Medicaid
recipients. These off-site services are primary care services that are
ordinarily provided 1o paticnts on-site at the hospital outpatient clinic
(OPD) or diagnostic and treatment center (DTC) and are not home
care services. These services are provided by a primary care practi-
tioner (o a Medicaid recipient (patient) with a pre-existing clinical re-
lationship with the OPD or DTC and the patient is unable to leave his
or her residence 10 receive services without unreasonable difficulty
due to circumstances such as clinical impairment.

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

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 hitp://www.health.ny.gov/regulations/
state_plans/status.

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

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

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

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

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

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

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

For further information and to review and comment, please contact:
Department of Health, Division of Finance and Rate Setting, 99
Washington Ave.. One Commerce Plaza, Suite 1460, Albany. NY
12210. spa_inquiries @hecalth.ny.gov

PUBLIC NOTICE
Office of Mental Health and Department of Health

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

The Office of Mental Health and the Department of Health propose
to amend the Title X1X (Medicaid) State Plan for institutional services
related to temporary rate adjustments to Article 28 Hospitals that are
undergoing a closure, merger. consolidation, acquisition or restructur-
ing of themselves or other health care providers. These payments are
currently authorized by current State statutory and regulatory
provisions. The following changes are proposed:

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

« Champlain Valley Physicians Hospital Medical Center

The aggregate payment amounts total up to S1,430,852 for the pe-
riod May 1, 2017 through March 31, 2018.

The aggregate payment amounts total up to $981,422 for the period
April 1. 2018 through March 31. 2019.

The aggregate payment amounts total up to $660.708 for the period
April 1. 2019 through March 31. 2020.

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

A copy ol the proposed State Plan Amendment will be on file in
cach local (county) social services district and available for public
review.

For the New York City district, copies will also be available at the
following places:

New York County
250 Church Street
New York. New York 10018

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

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

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

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

For further information and to review and comment, please contact:
Department ol Health, Division ol Finance and Rate Setting. 99
Washington Ave., One Commerce Plaza, Suite 1460, Albany, NY
12210, spa_inquiries@health.ny.gov

PUBLIC NOTICE
Department of State
F-2017-0013
Date of Issuance —April 26, 2017

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

The applicant has certified that the proposed activity complies with
and will be conducted in a manner consistent with the approved New
York State Coastal Management Program (NYSCMP). The applicant’s
consistency certification and accompanying public information and
data are available for inspection at the New York State Department of
State olfices located at One Commeree Plaza, Y9 Washington Avenuce.,
in Albany, New York.

In F-2017-0013. “Roberto Clemente State Park North Shoreline
and Upland Improvements’. the applicant or NYS Office of Parks and
Recreation and Historic Preservation (OPRHP), is proposing o
stabilize the shoreline through implementation of various upland
improvements in the northern portion of the 25 acre Roberto Clemente
State Park, located along the Harlem River in the Bronx, NY. The
project includes installation of approximately 1,160 feet of rock revet-
ment and 170 leet of living shoreline, relocation of storm water outlets,
and rehabilitation and relocation of a conerete floating dock. Upland
improvements include new ball fields. landscaping. and pedestrian
pathways. The park is located on the castern shore of the Harlem River
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