
 

 

 
   

       
 

 
  

 
  
   

         
  

 
 

 
  

 
  

 
 

 

  

  
 
       
       
       
 

 
 

  
 

 
 

  
      
 
  
   
 

 
   
 

4 WYORK 
JEOF 
ORJUNITY. 

ANDREW M. CUOMO 
Governor 

Department 
of Health 

HOWARD A. ZUCKER, M.D., J.D. 
Commissioner 

LISA J. PINO, M.A., J.D. 
Executive Deputy Commissioner 

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

July 21, 2020 

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

Dear Mr. Halbritter: 

Pursuant to our tribal consultation policy, enclosed please find a summary of the 
proposed amendment, SPA 20-0039 (Statewide Formulary Drugs for Opioid Dependence 
Agents and Opioid Antagonists), to the New York State Plan. We encourage you to review the 
enclosed information and use the link below to also view the plan pages and Federal Public 
Notices for each proposal. Please provide any comments or request a personal meeting to 
discuss the proposed changes within two weeks of the date of this letter. 

https://www.health.ny.gov/regulations/state_plans/tribal/ 

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

Sincerely, 

/s/ 

Donna Frescatore 
Medicaid Director 
Office of Health Insurance Programs 

Enclosures 

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

Nancy Grano 
CMS Native American Contact 

Michele Hamel 
NYSDOH American Indian Health Program 

https://www.health.ny.gov/regulations/state_plans/tribal/


 

 

 
   

       
 

  
 

 
  

  
         

  
 

 
 

 
  

 
 

 

  

  
 
       
 
       
 

 
 

  
 

 
 

  
      
 
  
   
 

 
   
 

4 WYORK 
JEOF 
ORJUNITY. 

ANDREW M. CUOMO 
Governor 

Department 
of Health 

HOWARD A. ZUCKER, M.D., J.D. 
Commissioner 

LISA J. PINO, M.A., J.D. 
Executive Deputy Commissioner 

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

July 21, 2020 

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

Dear Chief Hill: 

Pursuant to our tribal consultation policy, enclosed please find a summary of the 
proposed amendment, SPA 20-0039 (Statewide Formulary Drugs for Opioid Dependence
Agents and Opioid Antagonists), to the New York State Plan. We encourage you to review the 
enclosed information and use the link below to also view the plan pages and Federal Public 
Notices for each proposal. Please provide any comments or request a personal meeting to 
discuss the proposed changes within two weeks of the date of this letter. 

https://www.health.ny.gov/regulations/state_plans/tribal/ 

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

Sincerely, 

/s/ 

Donna Frescatore 
Medicaid Director 
Office of Health Insurance Programs 

Enclosures 

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

Nancy Grano 
CMS Native American Contact 

Michele Hamel 
NYSDOH American Indian Health Program 

https://www.health.ny.gov/regulations/state_plans/tribal/


 

 

 
   

       
 
 

 
 

 
  

  
         

  
 

 
 

 
  

 
 

 

  
 

  
 
       
 
       
 

 
 

  
 

 
 

  
      
 
  
   
 

 
   
 

4 WYORK 
JEOF 
ORJUNITY. 

ANDREW M. CUOMO 
Governor 

Department 
of Health 

HOWARD A. ZUCKER, M.D., J.D. 
Commissioner 

LISA J. PINO, M.A., J.D. 
Executive Deputy Commissioner 

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

July 21, 2020 

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, enclosed please find a summary of the 
proposed amendment, SPA 20-0039 (Statewide Formulary Drugs for Opioid Dependence 
Agents and Opioid Antagonists), to the New York State Plan. We encourage you to review the 
enclosed information and use the link below to also view the plan pages and Federal Public 
Notices for each proposal. Please provide any comments or request a personal meeting to 
discuss the proposed changes within two weeks of the date of this letter. 

https://www.health.ny.gov/regulations/state_plans/tribal/ 

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

Sincerely, 

/s/ 

Donna Frescatore 
Medicaid Director 
Office of Health Insurance Programs 

Enclosures 

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

Nancy Grano 
CMS Native American Contact 

Michele Hamel 
NYSDOH American Indian Health Program 

https://www.health.ny.gov/regulations/state_plans/tribal/


 

 

 
   

       
 

  
  

 
 

  
         

  
 

 
 

 
   

 
 

 

  

  
 
       
 
       
 

 
 

  
 

 
 

  
      
 
  
   
 

 
    
 

4 WYORK 
JEOF 
ORJUNITY. 

ANDREW M. CUOMO 
Governor 

Department 
of Health 

HOWARD A. ZUCKER, M.D., J.D. 
Commissioner 

LISA J. PINO, M.A., J.D. 
Executive Deputy Commissioner 

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

July 21, 2020 

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, enclosed please find a summary of the 
proposed amendment, SPA 20-0039 (Statewide Formulary Drugs for Opioid Dependence 
Agents and Opioid Antagonists), to the New York State Plan. We encourage you to review the 
enclosed information and use the link below to also view the plan pages and Federal Public 
Notices for each proposal. Please provide any comments or request a personal meeting to 
discuss the proposed changes within two weeks of the date of this letter. 

https://www.health.ny.gov/regulations/state_plans/tribal/ 

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

Sincerely, 

/s/ 

Donna Frescatore 
Medicaid Director 
Office of Health Insurance Programs 

Enclosures 

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

Nancy Grano 
CMS Native American Contact 

Michele Hamel 
NYSDOH American Indian Health Program 

https://www.health.ny.gov/regulations/state_plans/tribal/


 

 

 
   

       
 
 

 
 
 

  
         

  
 

 
 

 
  

 
 

 

  
 

  
 
       
 
       
       

 
 

  
 

 
 

  
      
 
  
   
 

 
   
 

4 WYORK 
JEOF 
ORJUNITY. 

ANDREW M. CUOMO 
Governor 

Department 
of Health 

HOWARD A. ZUCKER, M.D., J.D. 
Commissioner 

LISA J. PINO, M.A., J.D. 
Executive Deputy Commissioner 

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

July 21, 2020 

Tuscarora Indian Nation 
Chief Leo Henry, Clerk 
2006 Mount Hope Road 
Lewiston, NY 14092 

Dear Chief Henry: 

Pursuant to our tribal consultation policy, enclosed please find a summary of the 
proposed amendment, SPA 20-0039 (Statewide Formulary Drugs for Opioid Dependence
Agents and Opioid Antagonists), to the New York State Plan. We encourage you to review the 
enclosed information and use the link below to also view the plan pages and Federal Public 
Notices for each proposal. Please provide any comments or request a personal meeting to 
discuss the proposed changes within two weeks of the date of this letter. 

https://www.health.ny.gov/regulations/state_plans/tribal/ 

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

Sincerely, 

/s/ 

Donna Frescatore 
Medicaid Director 
Office of Health Insurance Programs 

Enclosures 

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

Nancy Grano 
CMS Native American Contact 

Michele Hamel 
NYSDOH American Indian Health Program 

https://www.health.ny.gov/regulations/state_plans/tribal/


 

 

 
   

       
 

 
  

 
  

         
  

 
 

 

 
  

 
 

 

  

  
 
       
 
       
 

  
 

  
 

 
 

  
      
 
  
   
 

 
   
 

4 WYORK 
JEOF 
ORJUNITY. 

ANDREW M. CUOMO 
Governor 

Department 
of Health 

HOWARD A. ZUCKER, M.D., J.D. 
Commissioner 

LISA J. PINO, M.A., J.D. 
Executive Deputy Commissioner 

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

July 21, 2020 

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

Dear Chief Patterson: 

Pursuant to our tribal consultation policy, enclosed please find a summary of the 
proposed amendment, SPA 20-0039 (Statewide Formulary Drugs for Opioid Dependence 
Agents and Opioid Antagonists), to the New York State Plan. We encourage you to review the 
enclosed information and use the link below to also view the plan pages and Federal Public 
Notices for each proposal. Please provide any comments or request a personal meeting to 
discuss the proposed changes within two weeks of the date of this letter. 

https://www.health.ny.gov/regulations/state_plans/tribal/ 

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

Sincerely, 

/s/ 

Donna Frescatore 
Medicaid Director 
Office of Health Insurance Programs 

Enclosures 

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

Nancy Grano 
CMS Native American Contact 

Michele Hamel 
NYSDOH American Indian Health Program 

https://www.health.ny.gov/regulations/state_plans/tribal/


 

 

 
   

       
 

 
 

 
   

         
  

 
 

 

 
  

 
 

 

  
 

  
 
       
 
       
       

 
 

  
 

 
 

  
      
 
  
   
 

 
   
 

4 WYORK 
JEOF 
ORJUNITY. 

ANDREW M. CUOMO 
Governor 

Department 
of Health 

HOWARD A. ZUCKER, M.D., J.D. 
Commissioner 

LISA J. PINO, M.A., J.D. 
Executive Deputy Commissioner 

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

July 21, 2020 

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

Dear Chief Wallace: 

Pursuant to our tribal consultation policy, enclosed please find a summary of the 
proposed amendment, SPA 20-0039 (Statewide Formulary Drugs for Opioid Dependence
Agents and Opioid Antagonists), to the New York State Plan. We encourage you to review the 
enclosed information and use the link below to also view the plan pages and Federal Public 
Notices for each proposal. Please provide any comments or request a personal meeting to 
discuss the proposed changes within two weeks of the date of this letter. 

https://www.health.ny.gov/regulations/state_plans/tribal/ 

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

Sincerely, 

/s/ 

Donna Frescatore 
Medicaid Director 
Office of Health Insurance Programs 

Enclosures 

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

Nancy Grano 
CMS Native American Contact 

Michele Hamel 
NYSDOH American Indian Health Program 

https://www.health.ny.gov/regulations/state_plans/tribal/


 

 

 
   

       
 
 

 
  

 
  

   
         

  
 

 

 
  

 
 

 

   

  
 
       
 
       
 

 
 

  
 

 
 

  
      
 
  
   
 

 
   
 

4 WYORK 
JEOF 
ORJUNITY. 

ANDREW M. CUOMO 
Governor 

Department 
of Health 

HOWARD A. ZUCKER, M.D., J.D. 
Commissioner 

LISA J. PINO, M.A., J.D. 
Executive Deputy Commissioner 

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

July 21, 2020 

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

Dear Mr. Halftown: 

Pursuant to our tribal consultation policy, enclosed please find a summary of the 
proposed amendment, SPA 20-0039 (Statewide Formulary Drugs for Opioid Dependence 
Agents and Opioid Antagonists), to the New York State Plan. We encourage you to review the 
enclosed information and use the link below to also view the plan pages and Federal Public 
Notices for each proposal. Please provide any comments or request a personal meeting to 
discuss the proposed changes within two weeks of the date of this letter. 

https://www.health.ny.gov/regulations/state_plans/tribal/ 

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

Sincerely, 

/s/ 

Donna Frescatore 
Medicaid Director 
Office of Health Insurance Programs 

Enclosures 

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

Nancy Grano 
CMS Native American Contact 

Michele Hamel 
NYSDOH American Indian Health Program 

https://www.health.ny.gov/regulations/state_plans/tribal/


 

 

 
   

       
 
 

  
 

 
   

         
  

 
 

 

 
  

 
 

 

  

  
 
       
 
       
      

 
 

  
 

 
 

  
      
 
  
   
 

 
   
 

4 WYORK 
JEOF 
ORJUNITY. 

ANDREW M. CUOMO 
Governor 

Department 
of Health 

HOWARD A. ZUCKER, M.D., J.D. 
Commissioner 

LISA J. PINO, M.A., J.D. 
Executive Deputy Commissioner 

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

July 21, 2020 

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

Dear Chief Lafrance: 

Pursuant to our tribal consultation policy, enclosed please find a summary of the 
proposed amendment, SPA 20-0039 (Statewide Formulary Drugs for Opioid Dependence
Agents and Opioid Antagonists), to the New York State Plan. We encourage you to review the 
enclosed information and use the link below to also view the plan pages and Federal Public 
Notices for each proposal. Please provide any comments or request a personal meeting to 
discuss the proposed changes within two weeks of the date of this letter. 

https://www.health.ny.gov/regulations/state_plans/tribal/ 

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

Sincerely, 

/s/ 

Donna Frescatore 
Medicaid Director 
Office of Health Insurance Programs 

Enclosures 

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

Nancy Grano 
CMS Native American Contact 

Michele Hamel 
NYSDOH American Indian Health Program 

https://www.health.ny.gov/regulations/state_plans/tribal/


 

 

 
   

       
 

  
  

 
   

         
  

 
 

 

 
  

 
 

 

  

  
 
       
 
       
 

 
 

  
 

 
 

  
      
 
  
   
 

 
   
 

4 WYORK 
JEOF 
ORJUNITY. 

ANDREW M. CUOMO 
Governor 

Department 
of Health 

HOWARD A. ZUCKER, M.D., J.D. 
Commissioner 

LISA J. PINO, M.A., J.D. 
Executive Deputy Commissioner 

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

July 21, 2020 

St. Regis Mohawk Tribe 
Chief Beverly Cook 
412 State Route 37 
Akwesasne, NY 13655 

Dear Chief Cook: 

Pursuant to our tribal consultation policy, enclosed please find a summary of the 
proposed amendment, SPA 20-0039 (Statewide Formulary Drugs for Opioid Dependence
Agents and Opioid Antagonists), to the New York State Plan. We encourage you to review the 
enclosed information and use the link below to also view the plan pages and Federal Public 
Notices for each proposal. Please provide any comments or request a personal meeting to 
discuss the proposed changes within two weeks of the date of this letter. 

https://www.health.ny.gov/regulations/state_plans/tribal/ 

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

Sincerely, 

/s/ 

Donna Frescatore 
Medicaid Director 
Office of Health Insurance Programs 

Enclosures 

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

Nancy Grano 
CMS Native American Contact 

Michele Hamel 
NYSDOH American Indian Health Program 

https://www.health.ny.gov/regulations/state_plans/tribal/


 

 

 
   

       
 

  
 

 
   

         
  

 
 

 

 
  

 
 

 

  

  
 
       
 
       
 

 
 

  
 

 
 

  
      
 
  
    
 

 
   
 

4 WYORK 
JEOF 
ORJUNITY. 

ANDREW M. CUOMO 
Governor 

Department 
of Health 

HOWARD A. ZUCKER, M.D., J.D. 
Commissioner 

LISA J. PINO, M.A., J.D. 
Executive Deputy Commissioner 

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

July 21, 2020 

Saint Regis Mohawk Tribe 
Chief Eric Thompson 
412 State Route 37 
Akwesasne, NY 13655 

Dear Chief Thompson: 

Pursuant to our tribal consultation policy, enclosed please find a summary of the 
proposed amendment, SPA 20-0039 (Statewide Formulary Drugs for Opioid Dependence
Agents and Opioid Antagonists), to the New York State Plan. We encourage you to review the 
enclosed information and use the link below to also view the plan pages and Federal Public 
Notices for each proposal. Please provide any comments or request a personal meeting to 
discuss the proposed changes within two weeks of the date of this letter. 

https://www.health.ny.gov/regulations/state_plans/tribal/ 

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

Sincerely, 

/s/ 

Donna Frescatore 
Medicaid Director 
Office of Health Insurance Programs 

Enclosures 

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

Nancy Grano 
CMS Native American Contact 

Michele Hamel 
NYSDOH American Indian Health Program 

https://www.health.ny.gov/regulations/state_plans/tribal/


 

 

 
   

       
 
 

 
 

 
 

   
         

  
 

 
 

 
  

 
 

 

  
 

  
 
       
 
       
 

 
 

  
 

 
 

  
      
 
  
   
 

 
   
 

4 WYORK 
JEOF 
ORJUNITY. 

ANDREW M. CUOMO 
Governor 

Department 
of Health 

HOWARD A. ZUCKER, M.D., J.D. 
Commissioner 

LISA J. PINO, M.A., J.D. 
Executive Deputy Commissioner 

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

July 21, 2020 

Unkechaug Indian Territory 
Latasha Austin 
Keeper of Records 
P.O. 86 
Mastic, NY 11950 

Dear Ms. Austin: 

Pursuant to our tribal consultation policy, enclosed please find a summary of the 
proposed amendment, SPA 20-0039 (Statewide Formulary Drugs for Opioid Dependence 
Agents and Opioid Antagonists), to the New York State Plan. We encourage you to review the 
enclosed information and use the link below to also view the plan pages and Federal Public 
Notices for each proposal. Please provide any comments or request a personal meeting to 
discuss the proposed changes within two weeks of the date of this letter. 

https://www.health.ny.gov/regulations/state_plans/tribal/ 

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

Sincerely, 

/s/ 

Donna Frescatore 
Medicaid Director 
Office of Health Insurance Programs 

Enclosures 

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

Nancy Grano 
CMS Native American Contact 

Michele Hamel 
NYSDOH American Indian Health Program 

https://www.health.ny.gov/regulations/state_plans/tribal/


 

 

 
   

       
 
 

 
 

 
  

  
         

  
 

 
 

 
  

 
 

 

  

  
 
       
 
       
 

 
 

  
 

 
 

  
      
 
  
   
 

 
   
 

4 WYORK 
JEOF 
ORJUNITY. 

ANDREW M. CUOMO 
Governor 

Department 
of Health 

HOWARD A. ZUCKER, M.D., J.D. 
Commissioner 

LISA J. PINO, M.A., J.D. 
Executive Deputy Commissioner 

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

July 21, 2020 

Eugene E. Cuffee II 
Sachem 
Shinnecock Indian Nation Tribal Office 
P.O. Box 5006 
Southampton, NY 11969-5006 

Dear Mr. Cuffee: 

Pursuant to our tribal consultation policy, enclosed please find a summary of the 
proposed amendment, SPA 20-0039 (Statewide Formulary Drugs for Opioid Dependence 
Agents and Opioid Antagonists), to the New York State Plan. We encourage you to review the 
enclosed information and use the link below to also view the plan pages and Federal Public 
Notices for each proposal. Please provide any comments or request a personal meeting to 
discuss the proposed changes within two weeks of the date of this letter. 

https://www.health.ny.gov/regulations/state_plans/tribal/ 

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

Sincerely, 

/s/ 

Donna Frescatore 
Medicaid Director 
Office of Health Insurance Programs 

Enclosures 

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

Nancy Grano 
CMS Native American Contact 

Michele Hamel 
NYSDOH American Indian Health Program 

https://www.health.ny.gov/regulations/state_plans/tribal/


 

 

 
   

       
 
 

 
 

 
  

   
         

  
 

 
 

 
  

 
 

 

  
 

  
 
       
 
       
 

 
 

  
 

 
 

  
      
 
  
   
 

 
   
 

4 WYORK 
JEOF 
ORJUNITY. 

ANDREW M. CUOMO 
Governor 

Department 
of Health 

HOWARD A. ZUCKER, M.D., J.D. 
Commissioner 

LISA J. PINO, M.A., J.D. 
Executive Deputy Commissioner 

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

July 21, 2020 

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

Dear Mr. Twoguns: 

Pursuant to our tribal consultation policy, enclosed please find a summary of the 
proposed amendment, SPA 20-0039 (Statewide Formulary Drugs for Opioid Dependence 
Agents and Opioid Antagonists), to the New York State Plan. We encourage you to review the 
enclosed information and use the link below to also view the plan pages and Federal Public 
Notices for each proposal. Please provide any comments or request a personal meeting to 
discuss the proposed changes within two weeks of the date of this letter. 

https://www.health.ny.gov/regulations/state_plans/tribal/ 

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

Sincerely, 

/s/ 

Donna Frescatore 
Medicaid Director 
Office of Health Insurance Programs 

Enclosures 

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

Nancy Grano 
CMS Native American Contact 

Michele Hamel 
NYSDOH American Indian Health Program 

https://www.health.ny.gov/regulations/state_plans/tribal/


 

 

 
   

       
 

 
 

  
  

   
         

  
 

 
 

 
  

 
 

 

  

  
 
       
 
       
 

 
 

  
 

 
 

  
      
 
  
   
 

 
   
 

4 WYORK 
JEOF 
ORJUNITY. 

ANDREW M. CUOMO 
Governor 

Department 
of Health 

HOWARD A. ZUCKER, M.D., J.D. 
Commissioner 

LISA J. PINO, M.A., J.D. 
Executive Deputy Commissioner 

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

July 21, 2020 

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

Dear Mr. Wheeler: 

Pursuant to our tribal consultation policy, enclosed please find a summary of the 
proposed amendment, SPA 20-0039 (Statewide Formulary Drugs for Opioid Dependence 
Agents and Opioid Antagonists), to the New York State Plan. We encourage you to review the 
enclosed information and use the link below to also view the plan pages and Federal Public 
Notices for each proposal. Please provide any comments or request a personal meeting to 
discuss the proposed changes within two weeks of the date of this letter. 

https://www.health.ny.gov/regulations/state_plans/tribal/ 

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

Sincerely, 

/s/ 

Donna Frescatore 
Medicaid Director 
Office of Health Insurance Programs 

Enclosures 

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

Nancy Grano 
CMS Native American Contact 

Michele Hamel 
NYSDOH American Indian Health Program 

https://www.health.ny.gov/regulations/state_plans/tribal/


 

 

 
   

       
 
 

 
  

 
  

   
         

  
 

 
 

 
  

 
 

 

  
 

  
 
       
 
       
 

 
 

  
 

 
 

  
      
 
  
   
 

 
   
 

4 WYORK 
JEOF 
ORJUNITY. 

ANDREW M. CUOMO 
Governor 

Department 
of Health 

HOWARD A. ZUCKER, M.D., J.D. 
Commissioner 

LISA J. PINO, M.A., J.D. 
Executive Deputy Commissioner 

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

July 21, 2020 

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, enclosed please find a summary of the 
proposed amendment, SPA 20-0039 (Statewide Formulary Drugs for Opioid Dependence 
Agents and Opioid Antagonists), to the New York State Plan. We encourage you to review the 
enclosed information and use the link below to also view the plan pages and Federal Public 
Notices for each proposal. Please provide any comments or request a personal meeting to 
discuss the proposed changes within two weeks of the date of this letter. 

https://www.health.ny.gov/regulations/state_plans/tribal/ 

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

Sincerely, 

/s/ 

Donna Frescatore 
Medicaid Director 
Office of Health Insurance Programs 

Enclosures 

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

Nancy Grano 
CMS Native American Contact 

Michele Hamel 
NYSDOH American Indian Health Program 

https://www.health.ny.gov/regulations/state_plans/tribal/


 

 

 
   

       
 
 

 
 

 
 

   
         

  
 

 
 

 
  

 
 

 

  

  
 
       
 
       
 

  
 

  
 

 
 

  
      
 
  
   
 

 
   
 
 

4 WYORK 
JEOF 
ORJUNITY. 

ANDREW M. CUOMO 
Governor 

Department 
of Health 

HOWARD A. ZUCKER, M.D., J.D. 
Commissioner 

LISA J. PINO, M.A., J.D. 
Executive Deputy Commissioner 

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

July 21, 2020 

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, enclosed please find a summary of the 
proposed amendment, SPA 20-0039 (Statewide Formulary Drugs for Opioid Dependence 
Agents and Opioid Antagonists), to the New York State Plan. We encourage you to review the 
enclosed information and use the link below to also view the plan pages and Federal Public 
Notices for each proposal. Please provide any comments or request a personal meeting to 
discuss the proposed changes within two weeks of the date of this letter. 

https://www.health.ny.gov/regulations/state_plans/tribal/ 

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

Sincerely, 

/s/ 

Donna Frescatore 
Medicaid Director 
Office of Health Insurance Programs 

Enclosures 

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

Nancy Grano 
CMS Native American Contact 

Michele Hamel 
NYSDOH American Indian Health Program 

https://www.health.ny.gov/regulations/state_plans/tribal/


 
 

      
     

     

SUMMARY 
SPA #20-0039 

This State Plan Amendment proposes to utilize the National Medicaid Pooling 
Initiative (NMPI) contract to implement a statewide formulary for opioid dependence 
agents and opioid antagonists. 

DRAFT



    
    

 
 

 
 

                                                 

                             

 
     

  
 

              
             

        
          

             
       

          
         
        

 
 

 
        

 
 

      
           

            
        

               
         

                
    

 
   

 
         

        
 

          
       
        

       
            

    
 

           
          

      
    

  
 

             
     

         
               

Attachment 3.1-A 
Supplement 

New York 
2(b) 

10. Prior approval is required for all dental care except preventive prophylactic and other routine dental care 
services and supplies. 

12a. Prior authorization or dispensing validation is required for some prescription drugs. The State has 
established a preferred drug program with prior authorization for drugs not included on the preferred drug
list. The prior authorization complies with the requirements of Section 1927(d)(5) of the Social Security Act 
and provides for a 24-hour turnaround by either telephone or other telecommunications device from 
receipt of request and provides for a 72-hour supply of drugs in emergency circumstances. In addition, 
brand-name drugs that have a FDA approved, A-rated generic equivalent must be prior authorized unless 
exempted by the Commissioner of Health. Prior authorization is required for a generic equivalent of a
brand name drug, including a generic equivalent that is on the preferred drug list or the clinical drug 
review program, when the net cost of the brand name drug, after consideration of all rebates, is less than 
the cost of the generic equivalent. 

Drugs for which Medical Assistance reimbursement is available are limited to the following: 

DRAFT1. Outpatient drugs of any manufacturer which has entered into and complies with a rebate agreement 
under Sections 1902(a)(54) and 1927(a) of the Act with the Centers for Medicare and Medicaid
Services (CMS) which are prescribed for a medically accepted indication. All drugs covered by the 
National Drug Rebate Agreements remain available to Medicaid beneficiaries, although some may
require prior authorization. Drugs for the treatment of erectile dysfunction, as set forth in 42 U.S.C. 
§1396r-8(d)(2)(K), are not a covered service, on and after April 1, 2006, unless such drugs are used to 
treat conditions other than sexual or erectile dysfunction and these uses have been approved by the
Food and Drug Administration. 

2. Supplemental Rebate Programs 

The State is in compliance with Section 1927 of the Social Security Act.  The State has the following 
policies for the Supplemental Rebate Programs for the Medicaid population. 

a) CMS has authorized the State of New York to enter into the National Medicaid Pooling Initiative
(NMPI) for drugs provided to Medicaid beneficiaries. The NMPI Supplemental Rebate Agreement 
(SRA) and the Amendment to the SRA submitted to CMS on March 30, 2006 have been authorized 
for pharmaceutical manufacturers’ existing agreements through their current expiration dates. The 
updated NMPI SRA submitted to CMS on June 30, 2013 has been authorized for renewal and new 
agreements with pharmaceutical manufacturers for drugs provided to Medicaid beneficiaries. 

i. Effective on or after July 1, 2020, the Department will implement a single statewide 
formulary for opioid dependence agents and opioid antagonists for all Medicaid
participating managed care organizations (MCO’s) and for Medicaid fee for service, under 
the prescribed conditions in Attachment A-2 of the NMPI Supplemental Rebate 
Agreement. 

b) CMS has authorized the State of New York to enter into Medicaid State-specific Supplemental
Rebate Agreement directly with manufacturers to receive supplemental rebates of covered 
outpatient drugs for Medicaid beneficiaries. The State-specific Supplemental Rebate Agreement
was submitted to CMS on December 31, 2014 and has been authorized by CMS. 

TN  #20-0039 Approval Date 
July 1, 2020 Supersedes TN #14-0038 Effective Date 



  
    

 
  

 
 

                                            
               

                 
                 

      
              

           
      

      
             

         
 

 
 

        
 

 

     
       

         
    

           
        

      
          

 
   

 
         

        
 

              
     
        

        
              
   

    
 
           

          
           

       
  

 
             

        
         

                

Attachment 3.1-B  
Supplement 

New York 
2(b) 

12a. Prior authorization or dispensing validation is required for some prescription drugs. The State has 
established a preferred drug program with prior authorization for drugs not included on the preferred drug list. 
The prior authorization complies with the requirements of Section 1927(d)(5) of the Social Security Act and 
provides for a 24-hour turnaround by either telephone or other telecommunications device from receipt of
request and provides for a 72-hour supply of drugs in emergency circumstances. In addition, brand-name 
drugs that have a FDA approved, A-rated generic equivalent must be prior authorized unless exempted by the 
Commissioner of Health.  Prior authorization is required for a generic equivalent of a brand name drug, 
including a generic equivalent that is on the preferred drug list or the clinical drug review program, when the 
net cost of the brand name drug, after consideration of all rebates, is less than the cost of the generic
equivalent. 

Drugs for which Medical Assistance reimbursement is available are limited to the following: 

1. Outpatient drugs of any manufacturer which has entered into and complies with a rebate
agreement under Sections 1902(a)(54) and 1927(a) of the Act with the Centers for Medicare and 
Medicaid Services (CMS) which are prescribed for a medically accepted indication. All drugs
covered by the National Drug Rebate Agreements remain available to Medicaid beneficiaries, 
although some may require prior authorization. Drugs for the treatment of erectile dysfunction, as 
set forth in 42 U.S.C. §1396r-8(d)(2)(K), are not a covered service, on and after April 1, 2006,
unless such drugs are used to treat conditions other than sexual or erectile dysfunction and these 
uses have been approved by the Food and Drug Administration. 

DRAFT
2. Supplemental Rebate Programs 

The State is in compliance with Section 1927 of the Social Security Act.  The State has the following
policies for the Supplemental Rebate Programs for the Medicaid population. 

a) CMS has authorized the State of New York to enter into the National Medicaid Pooling Initiative 
(NMPI) for drugs provided to Medicaid beneficiaries. The NMPI Supplemental Rebate 
Agreement (SRA) and the Amendment to the SRA submitted to CMS on March 30, 2006 have
been authorized for pharmaceutical manufacturers’ existing agreements through their current 
expiration dates. The updated NMPI SRA submitted to CMS on June 30, 2013 has been
authorized for renewal and new agreements with pharmaceutical manufacturers for drugs 
provided to Medicaid beneficiaries. 

i. Effective on or after July 1, 2020, the Department will implement a single statewide 
formulary for opioid dependence agents and opioid antagonists for all Medicaid
participating managed care organizations (MCO’s) and for Medicaid fee for service, 
under the prescribed conditions in Attachment A-2 of the NMPI Supplemental Rebate 
Agreement. 

b) CMS has authorized the State of New York to enter into Medicaid State-specific Supplemental
Rebate Agreement directly with manufacturers to receive supplemental rebates of covered 
outpatient drugs for Medicaid beneficiaries. The State-specific Supplemental Rebate Agreement 
was submitted to CMS on December 31, 2014 and has been authorized by CMS. 

TN #20-0039 Approval Date 
July 1, 2020 Supersedes TN #14-0038___ 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 Offce 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 offce 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 Offce of 
Unclaimed Funds, Monday through Friday from 8:00 a.m. to 4:30 
p.m., at: 

1-800-221-9311 
or visit our web site at: 

www.osc.state.ny.us 

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

PUBLIC NOTICE 
Department of Civil Service 

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

Please take notice that the regular monthly meeting of the State 
Civil Service Commission for June 2020 will be conducted on June 10 
and June 11 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: Offce of Commission Opera-
tions, Department of Civil Service, Empire State Plaza, Agency Bldg. 
One, 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 non-institutional services to comply with 
Section 1927 of the Social Security Act. The following changes are 
proposed: 

Non-Institutional Services 

Effective on or after July 1, 2020, to allow supplemental rebates on 
MCO and FFS utilization, the State will implement a single statewide 
formulary for opioid dependence agents and opioid antagonists, the 
purpose of which is to standardize preferred products across Medicaid 
Fee-for-Service and Managed Care. The National Medicaid Pooling 
Initiative (NMPI) Supplemental Drug Rebate Agreement will be used 
for both FFS and MCO utilization. 

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

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

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

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

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

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

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

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

PUBLIC NOTICE 
Department of Health 

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

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

All Services 

The following is a clarifcation to the April 1, 2020 noticed provi-
sion for the 1.875 percent uniformed reduction of state Medicaid 
funds. With clarifcation, effective for dates of service on or after April 
2, 2020 through March 31, 2021, and each State Fiscal Year (SFY) 
thereafter, all non-exempt Department of Health state funds Medicaid 
payments will be uniformly reduced by an additional 0.5 percent to 
the December 31, 2019 noticed provision for the 1.0 percent uniform 
reduction. Also with clarifcation, Medicaid payments that will be 
exempted from the uniform reduction will also include Health Homes 
serving children. 

The following is a clarifcation to the December 31, 2019 noticed 
provision for the estimated annual net aggregate decrease in gross 
Medicaid expenditures attributable to the 1.0 uniform reduction. With 
clarifcation, the estimated annual net aggregate decrease in gross 
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Miscellaneous Notices/Hearings NYS Register/June 3, 2020 

Medicaid expenditures is ($35,750,000) for State Fiscal Year 2019-20 
and ($143,000,000) for each State Fiscal Year thereafter. The estimated 
annual net aggregate decrease in gross Medicaid expenditures attrib-
utable to the additional 0.5 percent additional initiative contained in 
the budget for State Fiscal Year 2020-21 is ($71,600,000) and each 
State Fiscal Year thereafter. 

Non-Institutional Services 

The following is a clarifcation to the April 1, 2020 noticed provi-
sion for converting the value of Upper Payment Limit (UPL) pay-
ments received by public hospitals in a city with a population over a 
million into Medicaid reimbursement rates. With clarifcation, this 
provision was published under Institutional Services only, but 
should’ve been published under Non-Institutional services, as well. 

The following is a clarifcation to the April 1, 2020 noticed provi-
sion to delay the implementation date of certain permissible Consumer 
First Choice Options Services (CFCO) from January 1, 2020 to April 
1, 2022. With clarifcation, this was incorrectly published under Long 
Term Care services. This should have been published under Non-
Institutional services. 

The following is a clarifcation to the April 1, 2020 noticed provi-
sion to reduce funding associated with nursing home capital reim-
bursement by 5 percent and eliminate funding associated with residual 
equity payments to all nursing homes. With clarifcation, there is an 
Adult Day Health Care piece to this provision, to that, this should 
have been published under Non-institutional services as well as Long 
Term Care. 

Institutional Services 

The following is a clarifcation to the April 1, 2020 noticed provi-
sion to reduce the size of the voluntary hospital Indigent Care Pool by 
$75 million (State share); Eliminate the Indigent Care Pool “Transi-
tion Collar”, which generates an additional $12.5 million in State share 
savings; and Eliminate the Public Hospitals Indigent Care Pool, which 
generates $70 million in State savings. With clarifcation, the provi-
sion is to reduce the size of the voluntary hospital Indigent Care Pool 
by $150 million (gross); eliminate the Indigent Care Pool “Transition 
Collar”, which generates an additional $25 million in gross savings; 
and create an Enhanced Safety Net Transition Collar Pool for $64.6 
million (gross). 

Long Term Care Services 

The following is a clarifcation to the April 1, 2020 noticed provi-
sion for instituting a Home and Community Based services lookback 
period. With clarifcation, the lookback period is 30 months. 

The following is a clarifcation to the April 1, 2020 noticed provi-
sion for modifying current eligibility criteria to receive Personal Care 
Services and Consumer Directed Personal Assistance as a Medicaid 
Beneft. With clarifcation, in order to be eligible to receive such ser-
vices, an individual must be assessed to need assistance with more 
than two activities of daily living (ADLs) (ranging from limited assis-
tance to total dependence) or, for individuals with a diagnosis of 
Alzheimer’s or dementia, that need at least supervision with more 
than one ADL. 

The following is a clarifcation to the April 1, 2020 noticed provi-
sion to reduce funding associated with nursing home capital reim-
bursement by 5 percent. With clarifcation, the proper wording is to 
reduce funding associated with nursing home capital reimbursement 
by 5 percent and eliminate funding associated with residual equity 
payments to all nursing homes. 

The following is a clarifcation to the December 31, 2019 noticed 
provision to provide funding to support a two percent increase in an-
nual salary and salary-related fringe benefts to direct case staff and 
direct support professions for all qualifying Mental Hygiene Services. 
With clarifcation, the estimated annual net aggregate increase to gross 
Medicaid expenditures attributable to this initiative for SFY 2019/ 
2020 is $21 million. The impact published December 31, 2019, erro-
neously included $119 million for waivered services. 

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

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

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

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

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

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

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

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

PUBLIC NOTICE 
Department of State 

F-2020-0195 
Date of Issuance – June 3, 2020 

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 (CZMA) of 1972, as 
amended. 

The applicant has certifed that the proposed activities comply with 
and will be conducted in a manner consistent with the federally ap-
proved New York State Coastal Management Program (NYSCMP). 
The applicant’s consistency certifcation and accompanying public in-
formation and data are available for inspection at the New York State 
Department of State offces located at One Commerce Plaza, 99 
Washington Avenue, in Albany, New York. 

In F-2020-0195, Diana Griffth is proposing to removal existing 
foat piers and install a 3' x 30' aluminum ramp, 5' x 140' and 8' x 20' 
wood foating docks with 16 new timber piers. The project on Lloyd 
Harbor at 9 Oak Hill Road, Lloyd Harbor, NY 11743 in Suffolk 
County. 

The applicant’s consistency certifcation and supporting informa-
tion are available for review at: http://www.dos.ny.gov/opd/programs/ 
pdfs/Consistency/F-2020-0195Griffth.pdf 

Any interested parties and/or agencies desiring to express their 
views concerning any of the above proposed activities may do so by 
fling their comments, in writing, no later than 4:30 p.m., 30 days from 
the date of publication of this notice or July 3, 2020. 

Comments should be addressed to: Department of State, Offce of 
Planning and Development and Community Infrastructure, Consis-
tency Review Unit, One Commerce Plaza, Suite 1010, 99 Washington 
Ave., Albany, NY 12231, (518) 474-6000. 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. 
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