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Contacts Pursuant to State Finance Law 8§ 139-j and 139-k

DESIGNATED CONTACTS:

Pursuant to State Finance Law §8 139-j and 139-k,the Department of Health identifies the following designated contacts to whom all
communications attempting to influence this procurement must be made:

Jonathan Mahar

Bureau of Accounts Management
NYS Department of Health
Corning Tower, Room 1325
Albany, NY 12237

(518) 474-7896
jpml12@health.state.ny.us

Permissible Subject Matter Contacts:

Pursuant to State Finance Law § 139-j(3)(a), the Department of Health also identifies the
following allowable contacts for communications related to the following subjects:

RFP Release Date: February 24, 2010

Submission of written proposals or bids:
Submission of Written Questions:
Debriefings:

Negotiation of Contract Terms after Award:

Cherlyn More

Health Program Administrator 2
Office of Health Insurance Programs
NYS Department of Health

Corning Tower, Room 2019

Albany, NY 12237

(518) 486-6830 phone

(518) 486-1432 fax

Email: cbomOl@health.state.ny.us

For further information regarding these statutory provisions, see the Lobbying Statute
summary in Section E.10 of this solicitation.
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A. INTRODUCTION

The NYS Department of Health (DOH) is issuing this Request for Proposals (RFP) to solicit
proposals from qualified independent certified public accounting firms to perform a review of
the DOH Internal Controls for the School Supportive Health Services and Preschool
Supportive Health Services Programs (SSHSP). The internal audit services to be performed
by the successful bidder are hereinafter referred to as the Engagement. The review is
required by a Compliance Agreement entered into between the Department of Health (DOH)
and the Centers for Medicare and Medicaid Services (CMS) on July 20, 2009. A copy of the
Compliance Agreement is included in the RFP as Attachment A. This RFP outlines the
terms and conditions, and all applicable information required for submitting a proposal. To
ensure compliance with the RFP requirements and to prevent possible disqualification,
bidders should follow the format and instructions contained in this document. The term of
the contract will be for three years with the option of one two-year renewal. Questions
regarding this RFP shall be directed only to the designated contact(s) provided on page 1 of
this document.

B. BACKGROUND

The New York State DOH is the single state agency responsible for administering New
York’s Medicaid program. The Office of Health Insurance Programs (OHIP) within DOH
administers Medicaid. Among the Medicaid services are those provided in connection
with the School Supportive Health Services and Preschool Supportive Health Services
Programs (collectively “SSHSP”). The SSHSP provides services in a school or preschool
setting to children who are disabled. SSHSP services include, subject to approval by the
Center for Medicare and Medicaid Services (CMS): physical therapy, speech therapy,
occupational therapy, psychological counseling, skilled nursing services, psychological
evaluations, medical evaluations, medical specialist evaluations, audiological evaluations,
targeted case management and special transportation. These services and the
requirements for the providers who render them are described in the State Plan
Amendment submitted by the DOH to the Centers for Medicare and Medicaid Services
(CMS) for approval (see Attachment B). Statistical information relating to SSHSP,
provided for illustrative purposes only, is contained in Attachment C.

In 2007, CMS began a comprehensive review of the SSHSP. CMS determined that New
York was out of compliance with regard to its claiming and internal controls of the SSHSP
and a settlement agreement was reached between CMS and the State. Pursuant to the
Settlement Agreement, DOH was required to execute a Compliance Agreement (CA) with
CMS, which was completed and signed on July 20, 2009.

Included within the CA is a requirement that, within one year of execution, NY retain an
independent certified public accounting firm, subject to review and approval of the scope
of work by CMS, and in accordance with competitive bidding requirements under State
Finance Law, to perform a comprehensive audit annually, for a period of three years, of
DOH'’s internal controls for the SSHSP to ensure compliance with federal requirements
(See Section II.C. of Attachment A).



C. DETAILED SPECIFICATIONS

C.1. Scope of Work

The selected bidder will perform a comprehensive audit annually, for three years, of
the SSHSP's internal controls to ensure compliance with federal requirements,
including the certifications made on Medicaid expenditures via the CMS-64 in the
Medicaid Budget and Expenditure Control System (MBES) for SSHSP claims. The
contractor staff assigned to the internal audit services must be qualified to provide a
certified opinion on whether the internal controls are established and functioning in an
effective manner.

The Contractor shall:

C.1.1

C.l2

Conduct a review of information and claims data submitted by
schools and preschools participating in the SSHSP to the Office of
the Medicaid Inspector General (OMIG). A sample listing of the
types of documentation to be submitted to OMIG by service category
is included in Attachment D. The sample is for illustration purposes
only and may not reflect the final documentation requested by OMIG.

A comprehensive explanation of SSHSP including a description of
services in this program, provider qualifications, and requirements for
Medicaid claiming and billing procedures are contained in the
Medicaid-in-Education Claiming/Billing Handbook (Handbook)
(Attachment E). The Handbook can be obtained from the following
website: http://www.oms.nysed.gov/medicaid. DOH is currently
reviewing the Handbook and expects the review to be completed
prior to the commencement of the audit. The selected bidder must
monitor the website for revisions and or amendments/updates to
Handbook and incorporate them into the Audit Plan and any other
documentation as may be prepared by the Contractor under the
requirements of the RFP.

Using accepted sampling techniques, audit a statistically valid
sample of claims of Medicaid services under this program paid on or
after January 1, 2009 to test the effectiveness of internal controls
implemented by the Department to assure compliance with federal
requirements. The expected sample size is not to exceed 1,000 with
the final sample size to be determined based on the error rate found
by the audit. . For the period of the Engagement, the sample claims
will be obtained from the following timeframes:

Year 1: Claims paid on or after January 1, 2009;
Year 2: Claims paid on or after January 1, 2010;
Year 3: Claims paid on or after January 1, 2011.

To the extent possible, the contractor shall review and rely upon the
results of these previously conducted examinations to minimize any
duplication of audit work.
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C.13

C.14.

C.15.

C.1.6.

C.1.7.

C.1.8.

Conduct a review of the State’s SSHSP training program as outlined
in Compliance Training Program included as Attachment F.

Perform other audit activities that may be needed in relation to
fulfilling the requirements of the CA.

Provide DOH with monthly reports of the status of on-going audits.
DOH reserves the right to request additional reports as determined
necessary during the term of this contract.

Maintain work papers and evidence containing sufficient information
to enable an experienced auditor, having no previous connection with
the audit, to validate the auditor’s significant conclusions and
judgments. Such evidence shall include, but not be limited to all
documentation and data either received from the auditee and/or
generated by the selected bidder. Such documentation, upon
request, must be made available to DOH or its designee.

Present preliminary audit findings and recommendations resulting
from the audit to the DOH and CMS simultaneously and, as directed
by DOH, to other State agencies involved in the administration of the
SSHSP, and allow the State sufficient time to respond to any
misstatement of fact prior to issuance of a final report.

Establish and maintain complete and accurate books, records,
documents, accounts and other evidence directly pertinent to
performance under the resulting contract (hereinafter, collectively,
“the Records”). The Records must be kept for the balance of the
calendar year in which they were made and for six (6) additional
years thereafter, unless the contractor is notified in writing by DOH of
the need to extend the retention period.

C.2. Mandatory Deliverables

The following deliverables shall be provided by the selected bidder:

C.2.1.

C.2.2

Audit Work Plan

The contractor shall deliver a detailed audit plan to DOH within fifteen
business days of the Office of State Comptroller (OSC) contract
approval. This audit plan must be approved by DOH in writing prior to
audit work commencing.

Preliminary Annual Audit Findings

The contractor shall present preliminary annual audit findings and
recommendations resulting from the audit to the DOH and, as
directed by DOH, to other State agencies involved in the
administration of the SSHSP. The contractor will allow the State
sufficient time to respond to any misstatement of fact prior to

issuance of a final report.
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C.2.3. Material Findings
The contractor shall report any material violations discovered during
the period of Engagement immediately to DOH. A material violation is
one that has a significant, adverse impact on proper claiming for
federal participation in the Medicaid program.

C.2.4. Final Certified Annual Audit Reports

The contractor shall submit a certified annual audit report which
includes audit findings and recommendations to the DOH and CMS
upon completion of each annual audit, but no later than March 31 for
each specified timeframe identified in Section C.1.2, unless another
date is specified by DOH . Such reports shall include, but not be
limited to:

0 a description of the scope of the audit;

0 a description of the audit methodology;

0 a statement identifying which of the following standards were
used in conducting the Audit:

(1) the Single Audit Act of 1984, as amended, OMB
Circular 133;

(2) Generally Accepted Government Auditing Standards
(GAGAS);

(3) Generally Accepted Auditing Standards (GAAYS);

(4) Statement of Auditing Standards (SAS); or

(5) Statement on Standards for Attestation Engagements
(SSAS).

o that the audit was conducted in accordance with generally
accepted auditing standards;

0 a statement as to whether the internal controls are establish and
functioning in an effective manner;

o0 the results of the review of the statistical sample of claims;

o identification of internal control weaknesses, if any, and the
auditors’ recommendations for corrective actions; and,

o independent verification of the certifications made by the State on
Medicaid expenditures via the CMS-64 in the Medicaid Budget
and Expenditure Control System (MBES) for SSHSP claims.

C.2.5. Ad Hoc Reporting

During the Engagement, the contractor may be required to submit
additional reports based upon requested information from CMS.

C.3. Acceptance of Deliverables

All deliverables will be submitted in a comprehensive and professional manner,
address all deliverable requirements, and be thoroughly edited.
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Submission of deliverables must occur within the timeframe allowed for deliverable
submission as indicated in the approved Audit Work Plan. Upon completion of each
deliverable the contractor will submit the required deliverables to the DOH for
approval. The selected bidder will be notified in writing of approval of each deliverable
by DOH.

In the event that a submitted deliverable is not satisfactory, the DOH will notify the
contractor; any notification will include a list of deficiencies. The contractor will be
required to address all cited deficiencies and resubmit the deliverables within a
mutually agreed upon timeframe. Any resubmission of a rejected deliverable shall
include responses to all Department comments and corrections for noted deficiencies.
DOH acknowledges that large, complex documents may require more time to correct
deficiencies and may, at its sole option, provide a longer period of time in its written
notice to correct the deficiencies.

Any deficiencies noted by the DOH that relate to resubmitted deliverables will be
reported to the contractor in the same manner as the deficiencies related to the
original submission of the deliverable. Failure to correct a deficiency within the
timeframe(s) indicated in DOH’s written notice(s) may in the sole discretion of DOH
result in the withholding of payment or termination of the contract as provided for in
the contract terms and conditions.

C.4. Conflict of Interest

a) As part of its proposal submission, the bidder (and /or any subcontractor) must
disclose any and all actual or potential conflicts of interest. Such conflicts may
include, but not be limited to, NYS school districts, counties or other NYS entities
(e.g., 4201 schools) subject to the scope of the Compliance Agreement. In cases
where such relationship(s) and/or interests exist, the bidder must describe how
an actual or potential conflict of interest and/or disclosure of confidential
information relating to this contract will be avoided

The Department reserves the right to reject bids, at its sole discretion, based on any
actual or perceived Conflict of Interest.

b) All bidders and the resulting contractor shall ensure that its officers, employees,
agents, consultants and/or sub-contractors comply with the requirements of the
New York State Public Officers Law ("POL"), as amended, including but not
limited to Sections 73 and 74, as amended, with regard to ethical standards
applicable to State employees.

c) In signing its Proposal, the bidder guarantees knowledge and full compliance
with the provisions of the POL for purposes of this RFP and procurement.
Failure to comply with these provisions may result in disqualification from the
procurement process, or withdrawal of a proposed contract award, and criminal
proceedings as may be required by law.

d) If, during the term of a resulting contract, the Contractor becomes aware of a
relationship, actual or potential, which may be considered a violation of the POL,
or which may otherwise be considered a conflict of interest, the Contractor shall
notify the DOH in writing immediately. Failure to comply with these provisions
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may result in termination or cancellation of the resulting contract and criminal
proceedings as may be required by law.

C.5. Licensure

The State reserves the right to verify the licensure of each Officer, Partner,
Owner or Engagement Manager associated with the bidder’s firm with the New
York State Education Department, Office of the Professions. Failure of a bidder
or of the contractor to maintain licensure in good standing may result in
disqualification under this RFP or termination of the resulting contract as further
set forth herein. Upon such termination, DOH reserves the right to contract with
the next highest placed bidder.

D. PROPOSAL REQUIREMENTS

The content and format requirements established by this RFP will be used to evaluate
the bidder’s proposal. The bidder's compliance with the format prescribed herein, as
well as the bidder’'s response to each specific requirement and question stated in the
RFP, will be considered during the evaluation process. Proposals should provide a
concise but complete description of the bidder’s ability to meet the requirements of the
RFP. Failure of a bidder to comply with and or all of the RFP requirements may
result in disqualification of the proposal.

No financial bid or pricing information should be included in a bidder’s
Technical Proposal.

Each page of the proposal should be numbered consecutively from the beginning of
the proposal through all appended material. Narrative should be double spaced, using
a 12 pitch font or larger, with minimum one (1) inch margins all around, and adhere to
the maximum page limits. If a section of the proposal exceeds the maximum number
of pages, evaluators will cease reading each section at the end of the maximum
allowable page limit. Required appended material and attachments do not factor into
the maximum page limits.

D.1. Technical Proposal

The Technical Proposal consists of narrative descriptions of how the bidder will
manage all aspects of the Internal Control review described in Section C -
Detailed Specifications. Bidders may provide additional information or
recommendations relevant for consideration in the State’s determination of
award of this contract. Each bidder’s Technical Proposal shall include separate
responses to the following requirements:

D.1.1. Transmittal Form — Attachment G
The Bidder’s response must include a transmittal form (Attachment
G) signed by an official authorized to bind the bidder to the provisions
of the RFP. The form includes:



The name of the organization, with the corporate address
and Federal Employer Identification Number (FEIN), that
will contract with the Department;

The name, title, address, phone/fax numbers and e-mail
address of the representative whom Department staff may
contact during the review process;

An attestation that the bidder has a minimum of three years
of experience performing governmental audits for either
federal, state or local government entities that include
reviews of internal controls;

An attestation that the bidder is a NYS licensed certified
public accounting firm in good standing with the NYS
Education Department, Office of the Professions at the
time the proposal is submitted,;

An attestation that the bidder is authorized to do business
in New York State at the time the proposal is submitted,;

An attestation that the proposal and all provisions of the
proposal are to remain in effect for 365 calendar days
commencing on the due date of the proposal; and

Disclosure of any business relationships and/or ownership
interest that may represent a conflict of interest for the
bidder as required by the Conflict of Interest specifications
of Section C. 4., or a statement that no conflict of interest
relationship exists. In cases where such a relationship
exists, an attachment to the form must be provided to
describe how the potential conflict of interest and/or
disclosure of confidential information relating to this
contract will be avoided.

D.1.2. Executive Summary (2 pages maximum)

The bidder’s Technical Proposal must contain an Executive
Summary which describes and contains the following:

the bidder’s understanding of the performance requirements
outlined in Section C of the RFP;

how the bidder can assist the Department in accomplishing
the requirements of the CA in relation to the State’s internal
controls for SSHSP, has experience performing internal
control reviews, and can submit a proposed comprehensive
audit plan within 15 business days of OSC contract approval.



D.1.3.

D.1.4.

Organizational Background and Experience (10 pages maximum)

The selected bidder shall have a minimum of three (3) years
experience in conducting governmental audit(s) for federal, state or
local government entities that included the review of internal controls,
using at least one of the following standards: Generally Accepted
Government Auditing Standards (GAGAS), Generally Accepted
Auditing Standards (GAAS) or Generally Accepted Accounting
Principles (GAAP). The review of the internal controls shall be
performed by a Certified Public Accountant.

Provide a description of the bidder’s organization and its business
mission, headquarters and branch office locations, parent and
subsidiary organizations, and the relationship between the bidder’'s
organization and any parent or subsidiary. The bidder must include
the number of years the organization has been in the business
performing internal review audits. The bidder must describe the
overall ability of the organization to perform internal control audits
including, skills or abilities of the organization necessary to
accomplish the internal control services set forth in this RFP.

Provide a description of at least three (3) prior audit engagements
completed for either federal, state or local government clients of the
bidder, preferably performed by staff proposed to work on this
Engagement. The experience/projects referenced should
substantiate the bidder’s qualifications and capabilities to perform the
specifications described in Section C of this RFP and include but not
be limited to the following information: name, address, contact person
and title, telephone number, facsimile number, email address, date of
service, size of the project (estimated dollars if not completed) project
scope, and audit type.

Project Implementation
D.1.4.a. Proposed Statement of Work (15 pages maximum)
Bidder will provide a Statement of Work that includes, at a minimum:
. A description, in detail, of how the experience of the firm and
the professional staff assigned to the Engagement will be able
to perform the Scope of Work and meet the deliverables as

described in Sections C.1 and C.2;

. A proposed statement of work describing the bidder’'s overall
approach to the audit as stated in Section C; and

. A sample of the report format(s) the firm anticipates using for
all reporting described in Section C.

D.1.4.b. Staffing Plan (4 pages maximum, excluding resumes)
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D.1.5.

(i) Bidder should provide a staffing plan for each deliverable set forth
in Section C.1. The staffing plan shall identify all staff individually to
be assigned to this Engagement, including names, titles, appropriate
professional licenses/certifications, and a summary of qualifications
and prior experience. The bidder must affirm that any professional
licenses/certifications appropriate to the deliverables listed above are
current and in good standing.

(i) In addition to the staff plan described above, provide, as Appendix
1 of the bidder’s Technical Proposal, the firm resume and the
resumes of the professional staff to be assigned to this Engagement,
including a description of any special recognition that professional
staff of your firm have received for expertise in the areas
contemplated by this RFP, including published articles, books,
papers, teaching, memberships in professional organizations, etc.

(i) The bidder shall also provide a description of the training and
experience of the Engagement Officer, Partner,Owner, or Manager.
that would qualify him or her to head the internal audit team
providing the services described in the RFP and the certified
independent opinion.

The resulting contract will require written approval from DOH for any
changes in professional staff assigned to perform the Engagement.
The Contractor must propose qualified staff replacement(s) of equal
or better qualifications in writing to DOH at least thirty calendar days
in advance of any staff changes.

(iv) Subcontracting

The bidder must provide the full name and address of any
organization with which the bidder will subcontract for any services,
list responsible officers of each subcontractor, including those
individuals authorized to negotiate for the subcontractor within the
requirements of the RFP. If the bidder plans to utilize a
subcontracting firm for any part of these internal audits services, the
subcontracting firm must provide three (3) references from a federal,
state or local government entity client for whom internal audit
services have been performed within the last three years. These
references must include each client's name, address, contact person
and title, telephone number, facsimile number, email address, date of
service, size of the project (estimated dollars if not completed) project
scope, and audit type.

References

Bidders must provide references from three (3) clients for whom it
has performed similar work within the last three years at least one of
whom is a government agency. References will be contacted for
confirmation of the project performed by the bidder, its scope and the
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bidder quality of work. If references cannot be reached,
disqualification of the proposal may result.

The three (3) clients for whom the bidder provides references must
be related to the projects described in the response to Section D.1.3.
The references must be specifically identified by project and include:
each client’'s name, address, contact person and title of the individual
who may be contacted by the State, and telephone number,
facsimile number, email address, date of service, size of the project
(estimated dollars if not completed) project scope, and audit type.

D.2. Cost Proposal

The Cost Proposal must be submitted in a separate sealed envelope, not included with
the Technical Proposal and must include the following:

D.2.1. Cost Proposal Form (Attachment H)

The Cost Proposal Form should contain all pricing and hourly staffing
information by title relative to accomplishing the audit scope and all
deliverables described in this RFP. The Proposer is required to complete
and submit a Cost Proposal Form (Attachment H). The State will not be
responsible for expenses incurred in preparing and submitting the
proposal, and such costs should not be included in the proposal.

This proposal is Not-to-Exceed pricing which is defined as an all-inclusive
not to exceed price for conducting all services. Each deliverable proposed
for this Engagement will have a not to exceed price and will be accounted
for by multiplying auditor hours worked by the provided titles by hourly
rates. If the contractor is unable to complete the deliverable within the
proposed price, the contractor must absorb all additional costs associated
with completing that deliverable in accordance with the requirements of
the RFP.. If the contractor is able to complete the deliverable under the
proposed price, the contractor will be paid only for those hourly costs
associated with the completion of the deliverable.

D.2.1.a. Hourly staffing rates by title must be inclusive of all costs
including salaries, fringe benefits, administrative costs, overhead,
indirect, travel, presentation costs and profit. Note: The DOH
expects that the majority of the assigned work will be conducted
at the primary work location in Albany, NY.

D.2.1.b. One hourly staffing rate per job title will be established for the
three year contract period. Should DOH wish to exercise its
renewal option, pricing for contract years four (4) and five (5) will
each be subject to an hourly rate increase of the lesser of three
percent (3%) or the percent increase in the National Consumer
Price Index for All Urban Consumers (CPI-U) as published by the
United States Bureau of Labor Statistics, Washington, D.C.,
20212, for the 12 month period ending ninety (90) days prior to
beginning of contract year four (4) and five (5).
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D.3.

See Attachment H for further instructions on completing the Cost Proposal
Form.

D.2.2. Other Required Forms:
o Bid Form — Attachment |
o M/WBE Procurement Forms — Attachment Q

Method of Award

At the discretion of the Department of Health, all bids may be rejected. An award
will be made to the selected bidder which represents the best value to the DOH
and the State. The evaluation of the bids will include, but not be limited to the
following considerations:

D.3.1. Evaluation Criteria

All proposals received shall be subject to an evaluation, for the purposes of
selecting the bidder with whom a contract will be signed. The review will
include, but not be limited to, the proposal’s compliance with the terms,
conditions, and other provisions contained in this RFP; the bidder’s
responsiveness to the technical proposal requirements specified in this RFP;
qualifications and experience of the bidder's assigned personnel and prior
experience of the bidder; and total cost of the proposal.

The scoring will be performed as follows:
D.3.1.a. Minimum Requirements
Initially, all proposals will be screened to determine adherence to RFP
requirements as contained in the submission requirements contained in
Section C.1. Proposals found to be non-responsive will be eliminated from
further consideration.
Proposals passing the initial screen will be evaluated for technical content.
D.3.1.b. Technical Score
Technical proposals will be evaluated and scored by the Technical

Evaluation Committee. The evaluation of the bidder’s Technical Proposal
will be based on the written Proposal, including:

e Executive Summary;
¢ Organizational Background and Experience; and
e Project Implementation

The Technical Proposal maximum score of 70 will be awarded to the
bidder with the highest scoring technical proposal. Other proposals
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will receive a normalized technical score based on the following
formula:

t = (x/y)*70 where:

x = technical score of proposal being scored,

y = technical score of highest technical scoring proposal,
70 = total technical points available, and

t = normalized technical score for bidder being scored

D.3.1.c. Cost Score

The evaluation team for the Financial Proposal will use the OHIP
projected work volume level of 1,000 hours in the first year of the
contract for the purposes of comparing and scoring the Cost Proposals.
The Cost Proposal maximum score of 30 will be awarded to the bidder
with the lowest total cost as presented on the Cost Proposal Form.

Scores ranging up to 30 will be awarded to bidders by calculating the
percentage that the lowest cost is of the other bidders’ cost, and then
multiplying that percentage times the maximum score of 30.

The following formula will be used to determine each bidder’s final
cost proposal score:

t = (y / x)30 where:

X = cost of bid being scored,

y = cost of lowest bid,

30 = maximum total Cost Proposal score, and

t = final Cost Proposal score for bidder being scored

D.3.1.d. Total Combined Score

There is a maximum achievable total score of 100 (Technical Proposal
score 70 plus Cost Proposal score 30). Bidders will be ranked from high
to low according to their total combined Technical and Cost Proposal
scores. The bidder with the highest total combined score, who is
deemed to be aresponsible vendor and reflects the best value to
the State of New York will be selected.

E. ADMINISTRATIVE

E.1.

E.2.

Issuing Agency

This Request for Proposal (RFP) is a solicitation issued by the NYS
Department of Health. The DOH is responsible for the requirements specified
herein and for the evaluation of all proposals.

Inquiries

Any questions concerning this solicitation must be directed to the designated
contact(s) as outlined on page 1 of this RFP.
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Questions and answers, as well as any RFP updates and/or modifications, will
be posted on the DOH website at http://www.nyhealth.gov/funding/ on or about
the date specified on the cover page of the RFP.

No pre-bid conference will be held in conjunction with this RFP.

E.3. Submission of Proposals

Interested vendors should submit 2 signed originals, 8 copies of their Bid Proposal and
One (1) electronic copy of the complete Bidder's Proposal in a standard searchable PDF
formatted on a closed session CD-R (not CD-RW) with copy/read permissions not later
than 3:00 pm eastern time on the date specified on the cover page of the RFP. No Fax
or email copies will be accepted.

Responses to this solicitation should be clearly marked SSHSP Audit Proposal, RFP
#1001260925 and directed to:

New York State Department of Health
Office of Health Insurance Programs
Corning Tower, Room 2019
Albany, NY 12237

Attention: Cherlyn More

It is the bidders' responsibility to see that proposals are delivered to Room 2019 prior to
the date and time of the proposal due date. Late proposals due to delay by the carrier or
not received in the Department's mail room in time for transmission to room 2019 will not
be considered. Please note the following:

1. The Bid Form must be filled out in its entirety and included in the cost
proposal.

2. The responsible corporate officer for contract negotiation must be listed on
the Transmittal Form and this document must be signed by the responsible
corporate officer.

3. All evidence and documentation requested under Section D, Proposal
Requirements must be provided at the time the proposal is submitted.

4. Cost proposals must be submitted in a separate, sealed envelope, clearly
marked with the RFP # listed above and “Cost Proposal”.

5. The Technical and Cost portions of the proposal must be separately
bound, placed in separately sealed envelopes and labeled as either
Technical or Cost and clearly marked with the RFP # listed above. No cost
information should be in the Technical Proposal. Both sealed envelopes
should be submitted in one package to avoid separation in the mail.

All copies of the proposal must be properly identified and mailed or hand delivered to

the address listed as the Mailing Address in the DOH Contact Information above.
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E.4. The Department Of Health Reserves The Right To

1. Reject any or all proposals received in response to the RFP;
2. Withdraw the RFP at any time, at the agency’s sole discretion;
3. Make an award under the RFP in whole or in part;

4. Disqualify any bidder whose conduct and/or proposal fails to conform to
the requirements of the RFP;

5. Seek clarifications and revisions of proposals;

6. Use proposal information obtained through site visits, management
interviews and the state’s investigation of a bidder’s qualifications,
experience, ability or financial standing, and any material or information
submitted by the bidder in response to the agency’s request for clarifying
information in the course of evaluation and/or selection under the RFP;

7. Prior to the bid opening, amend the RFP specifications to correct errors
or oversights, or to supply additional information, as it becomes
available;

8. Prior to the bid opening, direct bidders to submit proposal modifications
addressing subsequent RFP amendments;

9. Change any of the scheduled dates;

10. Eliminate any mandatory, non-material specifications that cannot be
complied with by all of the prospective bidders;

11.Waive any requirements that are not material;

12.Negotiate with the successful bidder within the scope of the RFP in the
best interests of the state;

13. Conduct contract negotiations with the next responsible bidder, should
the agency be unsuccessful in negotiating with the selected bidder;

14. Utilize any and all ideas submitted in the proposals received,

15.Unless otherwise specified in the solicitation, every offer is firm and not
revocable for a period of 60 days from the bid opening; and

16.Require clarification at any time during the procurement process and/or
require correction of arithmetic or other apparent errors for the purpose
of assuring a full and complete understanding of a bidder’s proposal
and/or to determine a bidder’s compliance with the requirements of the
solicitation.
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E.5. Payment

The contractor shall submit invoices, in accordance with Section C.2, to the State's
designated payment office:

Office of Health Insurance Programs
NYS Department of Health
Corning Tower, Room 2019

Albany, NY 12237

Payment of such invoices by the State (NYS Department of Health) shall be made in
accordance with Article XI-A of the New York State Finance Law. Payment terms will
be:
V' Upon the selected bidder receiving written acceptance and approval of
each deliverable, payment invoices detailing the number of hours and
rates by title for the services will be submitted and paid.

A. Payment for invoices and/or vouchers submitted by the CONTRACTOR shall only
be rendered electronically unless payment by paper check is expressly authorized
by the Commissioner, in the Commissioner's sole discretion, due to extenuating
circumstances. Such electronic payment shall be made in accordance with
ordinary State procedures and practices. The CONTRACTOR shall comply with
the State Comptroller's procedures to authorize electronic payments. Authorization
forms are available at the State Comptroller's website at
www.osc.state.ny.us/epay/index.htm, by email at epunit@osc.state.ny.us or by
telephone at 518-474-4032. CONTRACTOR acknowledges that it will not receive
payment on any invoices and/or vouchers submitted under this Contract if it does
not comply with the State Comptroller's electronic payment procedures, except
where the Commissioner has expressly authorized payment by paper check as set
forth above.

In addition to the Electronic Payment Authorization Form, a Substitute Form W-9,
must be on file with the Office of the State Comptroller, Bureau of Accounting
Operations. Additional information and procedures for enrollment can be found at
http://www.osc.state.ny.us/epay. Completed W-9 forms should be submitted to the
following address:

New York State Office of the State Comptroller
Bureau of Accounting Operations
Warrant and Payment Control Unit
110 State Street, 9™ Floor
Albany, NY 12236

E.6 Term of Contract

This agreement shall be effective upon approval of the NYS office of the State
Comptroller.

It is anticipated that the term of the contract will be three years, commencing on July 1,
2010, with an option for one two-year renewal at the discretion of DOH.
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This agreement may be canceled at any time by the Department of Health giving to the
contractor not less than thirty (30) days written notice that on or after a date therein
specified this agreement shall be deemed terminated and canceled.

E.7 Debriefing and Bidder Protests

Once an award has been made, bidders may request a debriefing of their proposal in
accordance with State Finance Law. Requests for a debriefing must be received no
later than ten (10) business days from date of notice of award.

Written protests related to this procurement must be received no later than ten (10)
business days from the date of notice of award. Procedures for submitting a protest,
pursuant to the New York State Office of the State Comptroller, Bulletin G-232 dated
July 10, 2008 can be obtained at:
http://osc.state.ny.us/agencies/gbull/attachments/contractawardprotestprocedure.pdf.

E.8 Vendor Responsibility Questionnaire

New York State Procurement Law requires that state agencies award contracts only to
responsible vendors. Vendors are invited to file the required Vendor Responsibility
Questionnaire online via the New York State VendRep System or may choose to
complete and submit a paper questionnaire. To enroll in and use the New York State
VendRep System, see the VendRep System Instructions available at
www.osc.state.ny.us/vendrep or go directly to the VendRep system online at
https://portal.osc.state.ny.us. For direct VendRep System user assistance, the OSC
Help Desk may be reached at 866-370-4672 or 518-408-4672 or by emalil at
helpdesk@osc.state.ny.us. Vendors opting to file a paper questionnaire can obtain the
appropriate questionnaire from the VendRep website www.osc.state.ny.us/vendrep or
may contact the Department of Health or the Office of the State Comptroller for a copy of
the paper form. Bidders must also complete and submit the Vendor Responsibility
Attestation (Attachment K).

E.9. State Consultant Services Reporting

Chapter 10 of the Laws of 2006 amended certain sections of State Finance Law and
Civil Service Law to require disclosure of information regarding contracts for consulting
services in New York State.

The winning bidders for procurements involving consultant services must complete a
“State Consultant Services Form A, Contractor's Planned Employment From Contract
Start Date through End of Contract Term” in order to be eligible for a contract.

Winning bidders must also agree to complete a “State Consultant Services Form B,
Contractor's Annual Employment Report” for each state fiscal year included in the
resulting contract. This report must be submitted annually to the Department of Health,
the Office of the State Comptroller, and Department of Civil Service.

Both of these forms are included as attachments to this document.
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E.10 Lobbying Statute

Chapter 1 of the Laws of 2005, as amended by Chapter 596 of the Laws of 2005,
provides, among other things, the following as pertains to development of
procurement contracts with governmental entities:

1.

makes the lobbying law applicable to attempts to influence procurement
contracts once the procurement process has been commenced by a
state agency, unified court system, state legislature, public authority,
certain industrial development agencies and local benefit corporations;

requires the above mentioned governmental entities to record all
contacts made by lobbyists and contractors about a governmental
procurement so that the public knows who is contacting governmental
entities about procurements;

requires governmental entities to designate persons who generally may
be the only staff contacted relative to the governmental procurement by
that entity in a restricted period;

. authorizes the New York State Commission on Public Integrity to impose

fines and penalties against persons/organizations engaging in
impermissible contacts about a governmental procurement and provides
for the debarment of repeat violators;

directs the Office of General Services to disclose and maintain a list of
non-responsible bidders pursuant to this new law and those who have
been debarred and publish such list on its website;

requires the timely disclosure of accurate and complete information from
bidders with respect to determinations of non-responsibility and
debarment;

expands the definition of lobbying to include attempts to influence
gubernatorial or local Executive Orders, Tribal-State Agreements, and
procurement contracts;

modifies the governance of the New York State Commission on Public
Integrity

provides that opinions of the Commission shall be binding only on the
person to whom such opinion is rendered;

10. increases the monetary threshold which triggers a lobbyists obligations

under the Lobbying Act from $2,000 to $5,000; and

11. establishes the Advisory Council on Procurement Lobbying.

Generally speaking, two related aspects of procurements were amended: (i) activities
by the business and lobbying community seeking procurement contracts (through
amendments to the Legislative Law) and (ii) activities involving governmental agencies
establishing procurement contracts (through amendments to the State Finance Law).

Additionally, a new section 1-t was added to the Legislative Law establishing an
Advisory Council on Procurement Lobbying (Advisory Council). This Advisory Council
is authorized to establish the following model guidelines regarding the restrictions on
contacts during the procurement process for use by governmental entities (see
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Legislative Law 81-t (e) and State Finance Law 8139-j). In an effort to facilitate
compliance by governmental entities, the Advisory Council has prepared model forms
and language that can be used to meet the obligations imposed by State Finance Law
8139-k, Disclosure of Contacts and Responsibility of Offerers. Sections 139-j and
139-k are collectively referred to as “new State Finance Law.”

It should be noted that while this Advisory Council is charged with the responsibility of
providing advice to the New York State Commission on Public Integrity regarding
procurement lobbying, the Commission retains full responsibility for the interpretation,
administration and enforcement of the Lobbying Act established by Article 1-A of the
Legislative Law (see Legislative Law 81-t © and 81-d). Accordingly, questions
regarding the registration and operation of the Lobbying Act should be directed to the
New York State Commission on Public Integrity.

E.11 Accessibility of State Agency Web-based Intranet and Internet Information
and Applications

Any web-based intranet and internet information and applications development, or
programming delivered pursuant to the contract or procurement will comply with New
York State Enterprise IT Policy NYS-P08-005, “Accessibility Web-based Information and
Applications”, and New York State Enterprise IT Standard NYS-S08-005, Accessibility
of Web-based Information Applications, as such policy or standard may be amended,
modified or superseded, which requires that state agency web-based intranet and
internet information and applications are accessible to persons with disabilities. Web
content must conform to New York State Enterprise IT Standard NYS-S08-005, as
determined by quality assurance testing. Such quality assurance testing will be
conducted by Department of Health, contractor or other, and the results of such testing
must be satisfactory to the Department of Health before web content will be considered a
qualified deliverable under the contract or procurement.

E.12 Information Security Breach and Notification Act

Section 208 of the State Technology Law (STL) and Section 899-aa of the General
Business Law (GBL) require that State entities and persons or businesses conducting
business in New York who own or license computerized data which includes private
information including an individual’'s unencrypted personal information plus one or more
of the following: social security number, driver’s license number or non-driver ID,
account number, credit or debit card number plus security code, access code or
password which permits access to an individual’s financial account, must disclose to a
New York resident when their private information was, or is reasonably believed to have
been, acquired by a person without valid authorization. Notification of breach of that
private information to all individuals affected or potentially affected must occur in the
most expedient time possible without unreasonable delay, after measures are taken to
determine the scope of the breach and to restore integrity; provided, however, that
notification may be delayed if law enforcement determines that expedient notification
would impede a criminal investigation. When notification is necessary, the State entity or
person or business conducting business in New York must also notify the following New
York State agencies: the Attorney General, the Office of Cyber Security & Critical
Infrastructure Coordination (CSCIC) and the Consumer Protection Board (CPB).
Information relative to the law and the notification process is available at:

http://www.cscic.state.ny.us/security/securitybreach/
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E.13 New York State Tax Law Section 5--a

Section 5-a of the Tax Law, as amended, effective April 26, 2006, requires certain
contractors awarded state contracts for commaodities, services and technology valued at
more than $100,000 to certify to the Department of Tax and Finance (DTF) that they are
registered to collect New York State and local sales and compensating use taxes. The
law applies to contracts where the total amount of such contractors’ sales delivered into
New York State are in excess of $300,000 for the four quarterly periods immediately
preceding the quarterly period in which the certification is made, and with respect to any
affiliates and subcontractors whose sales delivered into New York State exceeded
$300,000 for the four quarterly periods immediately preceding the quarterly period in
which the certification is made.

This law imposes upon certain contractors the obligation to certify whether or not the
contractor, its affiliates, and its subcontractors are required to register to collect state
sales and compensating use tax and contractors must certify to DTF that each affiliate
and subcontractor exceeding such sales threshold is registered with DTF to collect New
York State and local sales and compensating use taxes. The law prohibits the State
Comptroller, or other approving agencies, from approving a contract awarded to a bidder
meeting the registration requirements but who is not so registered in accordance with the
law.

Contractor must complete and submit directly to the New York State Taxation and
Finance, Contractor Certification Form ST-220-TD attached hereto. Unless the
information upon which the ST-220-TD is based changes, this form only needs to be
filed once with DTF. If the information changes for the contractor, its affiliate(s), or its
subcontractor(s), a new form (ST-220-TD) must be filed with DTF.

Contractor must complete and submit to the Department of Health the form ST-220-CA
attached hereto, certifying that the contractor filed the ST-220-TD with DTF. Failure to
make either of these filings may render a bidder non-responsive and non-responsible.
Bidders shall take the necessary steps to provide properly certified forms within a timely
manner to ensure compliance with the law.

E.14 Piggybacking

New York State Finance Law section 163(10)(e) (see also
http://www.0gs.state.ny.us/procurecounc/pgbguidelines.asp) allows the Commissioner of
the NYS Office of General Services to consent to the use of this contract by other New
York State Agencies, and other authorized purchasers, subject to conditions and the
Contractor’s consent.

E.15 M/WBE Utilization Plan for Subcontracting and Purchasing

The Department of Health (DOH) encourages the use of Minority and/or Women
Owned Business Enterprises (M/WBE's) for any subcontracting or purchasing related
to this contract. Bidders who are not currently a New York State certified M/WBE
must define the portion of all consumable products and personnel required for this
proposal that will be sourced from a M/WBE. The amount must be stated in total

dollars and as a percent of the total cost necessary to fulfill the RFP requirement.
19


http://www.ogs.state.ny.us/procurecounc/pgbguidelines.asp

Supportive documentation must include a detail description of work that is required
including products and services.

The goal for usage of M/WBE's is at least 10% of monies used for contract activities
(Minority-owned — 5%; Women-owned — 5%). In order to assure a good-faith effort to
attain this goal, the DOH requires that bidders complete the M/WBE Utilization Plan
(Attachment Q) and submit this Plan with their bid documents.

Bidders that are New York State certified MBE's or WBE's are not required to
complete this form. Instead, such bidders must simply provide evidence of their
certified status.

Failure to submit the above referenced Plan (or evidence of certified M/WBE status)
may result in disqualification of the vendor from consideration for award.

E.16 Public Information

Disclosure of information related to this procurement and the resulting contract shall
be permitted consistent with the laws of the State of New York and specifically the
Freedom of Information Law (FOIL) contained in Article 6 of the Public Officers Law.
The State shall take reasonable steps to protect from public disclosure any of the
records relating to this procurement that are exempt from disclosure. Information
constituting trade secrets or critical infrastructure information for purposes of FOIL
shall be clearly marked and identified as such by the Contractor upon submission. If
the Contractor intends to seek an exemption from disclosure of claimed trade secret
materials or claimed critical infrastructure information under FOIL, the Contractor shall
at the time of submission, clearly mark and identify those specific parts of the
submission for which such treatment is sought, request the exemption in writing and
provide an explanation of (i) why the disclosure of the identified information would
cause substantial injury to the competitive position of the Contractor, or (ii) why the
information constitutes critical infrastructure information that should be exempted from
disclosure pursuant to 887(2) of the Public Officers Law. Acceptance of the identified
information by the State does not constitute a determination that the information is
exempt from disclosure under FOIL. Determinations as to whether the materials or
information may be withheld from disclosure will be made in accordance with FOIL at
the time a request for such information is received by the State.

F. APPENDICES

The following will be incorporated as appendices into any contract resulting from this
Request for Proposal. This Request for Proposal will, itself, be referenced as an
appendix of the contract.

o APPENDIX A - Standard Clauses for All New York State Contracts
o APPENDIX B - Request for Proposal
o APPENDIX C - Proposal
The bidder's proposal (if selected for award), including any Bid Forms

and all proposal requirements.
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o APPENDIX D - General Specifications

o APPENDIX E

Unless the CONTRACTOR is a political sub-division of New York State, the
CONTRACTOR shall provide proof, completed by the CONTRACTOR's

insurance

carrier and/or the Workers' Compensation Board, of coverage for:

o Workers' Compensation, for which one of the following is incorporated into
this contract as Appendix E-1:

(0]

CE-200, Affidavit For New York Entities And Any Out-Of-State
Entittes With No Employees, That New York State Workers’
Compensation And/Or Disability Benefits Insurance Coverage Is
Not Required; OR

C-105.2 - Certificate of Workers’ Compensation Insurance.
PLEASE NOTE: The State Insurance Fund provides its own
version of this form, the U-26.3; OR

SI-12 — Certificate of Workers’ Compensation Self-Insurance, OR
GSI-105.2 — Certificate of Participation in Workers’ Compensation
Group Self-Insurance.

o Disability Benefits coverage, for which one of the following is incorporated
into this contract as Appendix E-2:

0]

o

o

CE-200, Affidavit For New York Entities And Any Out-Of-State
Entites With No Employees, That New York State Workers’
Compensation And/Or Disability Benefits Insurance Coverage Is
Not Required; OR

DB-120.1 — Certificate of Disability Benefits Insurance

DB-155 — Certificate of Disability Benefits Self-Insurance

o APPENDIX H - Health Insurance Portability and Accountability Act (HIPAA) (if

applicable)

o APPENDIX X - Modification Agreement Form (to accompany modified
appendices for changes in term or consideration on an existing period or for
renewal periods)

o APPENDIX G — Notices

G. ATTACHMENTS

A. NYS SSHSP

Compliance Agreement

B. State Plan Amendment
C. SSHSP Medicaid Expenditures Data for FFY 07-09
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D
E
F.
G
H
l.

J.
K
L.
M
N
O

. Sample Claim Documentation for Review
. Medicaid-in-Education Claiming/Billing Handbook

Description of Compliance Training Program

. Proposal Transmittal Form
. Cost Proposal Form

Bid Form
No Bid Form

. Vendor Responsibility Attestation

Standard NYS Boilerplate Contract Language and Appendices A, X, D, H, G.

. N.Y.S. Taxation and Finance Contractor Certification Form ST-220-TD
. N.Y.S. Taxation and Finance Contractor Certification Form ST-220-CA

State Consultant Services Form A, Contractor's Planned Employment From

Contract Start Date through End of Contract Term

P.
Q.

State Consultant Services Form B, Contractor's Annual Employment Report
M/WBE Procurement Forms
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ATTACHMENT A

NEW YORK STATE SCHOOL SUPPORTIVE HEALTH
SERVICES PROGRAM

COMPLIANCE AGREEMENT
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NEW YORK STATE SCHOOL SUPPORTIVE HEALTH SERVICES PROGRAM
COMPLIANCE AGREEMENT

I. PREAMBLE

New York State agrees to implement a Compliance and Integrity Program ("Program") to
prevent fraud, abuse, and false billing to Medicaid in its School and Pre-school Supportive Health
Services Programs (collectively, the ’SSHSP”’). The Program shall be maintained so as to ensure
that the New York State Medicaid program, the New York State Education Department, local
school districts, including the City of New York, and its relevant employees are in compliance with
all laws and regulations applicable to this program and with the terms of the Agreement set forth

below.

II. TERMS AND CONDITIONS

1. The period of future compliance obligations assumed by New York State under this
Agreement shall be three (3) years from the date of signature of this Agreement. All reports and
notifications required under this Agreement shall be sent to the Associate Regional Administrator,
Division of Medicaid and Children's Health, 26 Federal Plaza, Room 37-100, New York, N.Y.
10278 (Telephone: 212-616-2428), or to another official as designated by the Centers for Medicare
and Medicaid Services (“CMS”).

2. The State agrees to implement the following measures within ninety (90) days of the date

of execution of this Agreement, unless otherwise specified below:

A. Compliance Officer and Committee
1. A Compliance Officer shall be chosen by the New York State Commissioner of
Health. The Compliance Officer shall be responsible for compliance operations, including the
review of State and local school district policies and procedures to assure compliance with CMS

rules, regulations and guidelines governing federal claims for SSHSP under the Medicaid program,



and shall assure the development and oversight of training programs for State and local school
district staff on Medicaid rules, regulations and guidelines. The Compliance Officer shall monitor
and report on the ongoing payment reviews and annual audits conducted by the Office of the
Medicaid Inspector General (“OMIG”) staff and shall oversee any Department internal audit staff
assigned to this function. The payment review protocol and sampling methodology shall be subject
to review and approval by CMS. The Compliance Officer shall submit and certify comprehensive
annual (or more frequent, if circumstances require) reports to CMS on the status of compliance by
the State and local school districts.

ii. The Compliance Officer shall chair a Compliance Committee that shall oversee
and monitor the Program. In addition to the Compliance Officer, the members of the Compliance
Committee shall include, at a minimum, the New York State Department of Health (“DOH”)
Deputy Commissioner, Office of Health Insurance Programs; the New York State Department of
Health Chief Financial Officer; Deputy Commissioner, New York State Education Department, or
their respective designees.

iii. The Compliance Officer shall report the names, addresses, and phone numbers of
him/herself and the members of the Compliance Committee in the annual reports and at any time

there is a change in the Compliance Officer or members of the Compliance Committee.

B. Audit Requirements

1. OMIG audit staff shall conduct ongoing payment reviews and audits of the
SSHSP's compliance with all applicable federal laws and regulations regarding claims for federal
Medicaid participation. Such audits shall be performed in accordance with State regulations
governing such audits, and internal controls shall be implemented in accordance with State internal
control requirements. The State shall provide CMS with certified copies of its payment reviews
and audit reports.

ii. OMIG payment reviews shall include reviews of the following services: physical
therapy; occupational therapy; speech pathology; audiological evaluations; evaluations for all
available services; nursing services; psychological services; transportation; medical evaluations;
targeted case management services; initial individual education plan (“IEP”); triennial evaluations;

annual IEP; requested or interim IEP; and ongoing service coordination.



iii. The OMIG shall implement separate payment audits for SSHSP claims from the
New York City Department of Education (“NYCDOE”) and the City of New York, and from
school districts in the Rest of the State (“ROS”). The results of these audits will be provided to
CMS.

a. NYC Reviews. To be reimbursed for each service type for which claiming
had been suspended by the State during the course of the federal SSHSP review, NYCDOE or the
City of New York, as applicable, must first submit a corrective action plan (“CAP”) for that service
for DOH’s approval. After each CAP has been approved, new claims for that service type for a
period selected by OMIG will be pended. The claims will be reviewed for accuracy and proper
documentation, either in their entirety or by use of a sample, and paid as appropriate. If OMIG’s
review establishes that claims for a service type demonstrate an unacceptably high error rate,
OMIG will require additional corrective action. In such case, OMIG will either suspend or pend
claims for that service type pending correction of the errors.

The OMIG will perform an annual post-payment audit of NYCDOE and City
of New York claims using standard OMIG random sampling audit protocols. Such reviews will
begin in January 2010.

b. ROS Reviews. The OMIG will perform post payment audits of Medicaid
claims for individual local school district and county providers using random samples of paid
claims. Audit findings will be extrapolated to that provider’s universe of claims pursuant to
standard OMIG random sampling audit protocols. The audits will begin in January 2010. ROS
providers receiving gross Medicaid payments of $1 million dollars or more will be audited
annually. A random sample of 25 providers receiving between $250,000 and $1 million in gross
Medicaid payments will be audited annually, and a random sample of 10 providers receiving gross
Medicaid payments of less than $250,000 will be audited annually.

c. Areas of Concern Requiring an Action Plan. If an area of concern is
identified during any of these NYC or ROS post-payment reviews, the OMIG, at its discretion, will
apply an 1141 edit to either “Pend” or “Deny” any claims processed by eMedNY for that provider
or for a service type. The OMIG will require corrective action before lifting a “Pend” or “Deny”
1141 edit status.

d. The State shall annually perform these NYC and ROS audits for the length

of this Agreement in compliance with CMS rules, regulations and guidelines governing federal



claims for SSHSP. If other reviews conducted by the State reveal situations that might constitute
or indicate noncompliance with federal requirements, the results of such reviews shall be provided

to the Compliance Officer.

C. Independent Audits

Within one year of execution of this Agreement, the State shall retain an independent
accounting firm, subject to review and approval of the scope of work by CMS and in accordance
with competitive bidding requirements under State Finance Law, to perform a comprehensive audit
at least annually of the SSHSP's internal controls to ensure compliance with federal requirements,
including the certifications made on Medicaid expenditures via the CMS-64 in the Medicaid
Budget and Expenditure Control System (MBES) for SSHSP claims. The independent audit shall
include a statistically valid sample of claims to test the effectiveness of internal controls
implemented by the State to assure compliance with federal requirements. A certified copy of the
independent audit findings and recommendations shall be submitted to the State and CMS upon
completion. Within 60 days of receipt of the audit report, the State shall submit to CMS a
corrective action plan, subject to CMS review and approval, to address the audit findings and

recommendations.

D. Annual Written Reports

1. The State shall annually provide CMS with a certified copy of all written reports
or findings of its internal audits on the SSHSP. The State will also annually provide CMS with a
certified report of the corrective actions, if any, that the State has undertaken as a result of any
deficiencies that were discovered by its own internal audit, or by other audits or payment reviews.
The annual report shall be due one year after execution of this Agreement and for each of the two
years thereafter. This report on the State's corrective actions shall include a certification by the
Compliance Officer that all deficiencies found have been addressed to ensure the State's
compliance with all requirements of federal law, regulation, and this Agreement. CMS may
request additional corrective action if it believes that the State's actions are not adequate to ensure
compliance with federal requirements.

ii. All audit work papers or other supporting documents for audits or reviews of

federal compliance shall be made available to CMS or HHS upon request.



iii. Any material violations discovered during any audits or reviews shall be reported
immediately to CMS and remedied within sixty (60) days of identification by the State. The State
shall report its findings concerning the material violation, its actions to correct such material
violation, and any further steps the State plans to take to address such material violation and
prevent it from recurring in the future. A material violation is one that has a significant, adverse

impact on proper claiming for federal participation in the Medicaid program.

E. New York State SSHSP Compliance Policy

Within ninety (90) days of the execution of this Agreement, the State shall implement
written policies regarding its commitment to ensure compliance with all laws and regulations
related to the receipt of federal Medicaid participation in the SSHSP. These policies shall be
adopted by the DOH and the New York State Education Department and shall be distributed to all
local school district providers. The policies shall be included as part of annual training and shall be
included as part of the annual report to CMS. Such policies shall be updated to reflect any changes

in State or federal policy or practices.

F. Training

The State shall institute and maintain a training program designed to ensure that the
State Medicaid program, the State Education Department, local school districts and relevant
employees are aware of all applicable laws and regulations and standards of conduct for federal
participation in the Medicaid program and that each entity and individual is expected to follow and
the consequences both to the individual, the State and local school districts that will ensue from any
violation of such requirements. “Relevant employees” of a school district or a county are those
employees who provide SSHSP services to students, who prepare or submit Medicaid claims under
the SSHSP, the school business official or county fiscal designee who oversees the Medicaid
claiming process, and the school district’s special education program director. For purposes of this
section, a “relevant employee” shall also mean a non-employee or independent contractor who is a
provider of SSHSP services to students. Each relevant employee shall receive at least one hour of
initial training that shall include a discussion of the contents of this Compliance Agreement and the
written compliance policies. Each relevant employee shall receive additional training of at least

one hour on an annual basis. A schedule and topic outline of the training shall be included in the



annual report submitted to CMS. Relevant employees shall be required to certify in writing that
they have participated in the training. Such certifications must be maintained for three years from

the date of training and shall be made available to CMS upon request.

G. Confidential Disclosure Program

The State and local school districts shall establish a confidential disclosure mechanism
enabling employees to disclose anonymously any practices or billing procedures, deemed by the
employee to be inappropriate, to the State's Compliance Officer. The State shall make the
confidential disclosure mechanism known to each employee as part of his or her training. The
State and local school district shall, as part of the confidential disclosure program, require the
internal review of any such credible disclosure and ensure that proper follow-up is conducted. The
State shall include in its annual compliance report to CMS a summary of communications
concerning inappropriate billings or any other inappropriate conduct under the confidential

disclosure program, and the results of any internal review and follow-up of such disclosures.

H. State Plan and SSHSP Reimbursement Methodology

1. The State shall agree to terminate the existing Medicaid State plan reimbursement
methodology and the non-Federal share financing associated with all SSHSP-related claims,
effective with the beginning of the 2009 School Year. The State shall submit to CMS a Medicaid
State Plan amendment (“SPA”) effective July 1, 2009 that proposes to implement a SSHSP
reimbursement methodology and source of non-Federal share financing consistent with Federal
requirements. Effective July 1, 2009, Federal matching funds will only be available for SSHSP
under the terms of the revised SPA, which must receive CMS approval.

1. Compliance with the provisions of this section does not relieve the State of its
responsibility to comply with changes in federal laws and regulations, and to ensure that claims for

federal funding are consistent with all applicable requirements.

I. Implementation Plan
Within 90 days, the State shall submit an Implementation Plan, subject to review and
approval by CMS, which describes and certifies to the actions required in the Terms and

Conditions of this Agreement. The Implementation Plan shall include:



1. the name, address, phone number and title of the Compliance Officer and the
members of the Compliance Committee, and a position description for the Compliance Officer,
including the Officer's non-compliance responsibilities;

ii. the program for payment audits, agency internal audits, and other audits or
reviews to be conducted by the OMIG or DOH internal audit staffs;

iii. the implementation plan for retaining an independent accounting firm to conduct
an annual comprehensive audit of SSHSP;

1v. a description of the training programs required by section I1.2.F. of this Agreement;

v. a description of the steps to be taken by the State to address termination of the
existing Medicaid State plan reimbursement methodology and actions to be taken to assure that the
State's SSHSP reimbursement methodology and source of non-Federal share financing is consistent

with Federal requirements.

J. Certifications

The certification of State reports required by this Agreement shall include a
certification by the Compliance Officer that the State is in compliance with all of the requirements
of this Agreement to the best of his or her knowledge, and that the Compliance Officer has
reviewed the required reports and has made reasonable inquiry regarding its content and believes

that, upon such inquiry, the information is accurate and truthful.

III. CMS INSPECTION, AUDIT AND REVIEW RIGHTS

In addition to any other right that CMS has pursuant to 45 C.F.R. §92.42(e) or any other
authority, the Department of Health and Human Services, CMS, or their duly authorized
representatives may examine and copy the State's books, records, and other documents and
supporting materials for the purpose of verifying and evaluating: (a) the State's compliance with the
terms of this Agreement; (b) the State's conduct in its dealing with the United States Government,
or any agencies or agents thereof; and (c¢) the State's compliance with any federal requirements.
The documentation described above shall be made available by the State at all reasonable times for
inspection, audit and/or reproduction. Furthermore, for purposes of this provision, CMS or its
authorized representatives may, upon five business days advance notice to the Compliance Officer,

interview any State employee at the employee's place of business during normal business hours or



at such other place and time as may be mutually agreed upon between the employee and CMS.

Employees may elect to be interviewed with or without a representative of the State present.

IV. DOCUMENT AND RECORD RETENTION

In addition to the document retention requirements contained in 45 C.F.R. §92.42(b), or in
the terms of the pertinent Medicaid grant award, cooperative agreement, or contract, the State shall
maintain for inspection all documents and records relating to reimbursement for SSHSP for a

period of not less than six (6) years following the execution of this Agreement.

V. BREACH AND DEFAULT PROVISIONS
1. Stipulated Payment for Failure to Comply with Certain Obligations

A. In the event that CMS believes the State has breached one or more of its obligations
under this Agreement, CMS shall notify the Compliance Officer of the alleged breach by certified
mail, specifying the nature and extent of the alleged breach. The State will have thirty (30) days
from receipt of the notice: (a) to cure said breach; or (b) otherwise satisfy the government that (1) it
is in full compliance with this Agreement or (2) the breach cannot be reasonably cured within 30
days, but that the State has taken action to cure the breach and is pursuing such action with
diligence.

B. If at the end of the thirty day period described above, CMS determines that the State
continues to be in breach of one or more of its obligations under this Agreement, CMS shall, in
writing and by certified mail, declare the State to be in default and initiate proceedings to undertake
a contractual remedy as described herein.

C. The State and CMS agree that failure to comply with Sections I1.2.A-]J as set forth in
this Agreement shall lead to the imposition of stipulated monetary payment in the amount of
$2,500 per day for each day the State fails to establish and implement its obligations under this
Agreement.

2. Timely Written Requests for Extensions

The State may, in advance of the due date, submit a timely written request for an extension
of time to perform any act or file any notification or report required by this Agreement.
Notwithstanding any other provision of section V of this Agreement, if CMS grants the timely

written request with respect to an act, notification, or report, Stipulated Payment for failure to



perform the act or file the notification or report shall not begin to accrue until one day after the
State fails to meet the revised deadline set by CMS. Notwithstanding any other provision in such
section, if CMS denies such a timely written request, Stipulated Payment for failure to perform the
act or file the notification or report shall not begin to accrue until three business days after the State
receives CMS's written denial of such request or the original due date, whichever is later. A
"timely written request” is defined as a request in writing received by CMS at least five business
days prior to the date by which any act is due to be performed or any notification or report is due to
be filed.

3. Contractual Remedy Action

A. Upon a finding that the State has failed to comply with any of the obligations

described in this Agreement and after determining that Stipulated Payment is appropriate, CMS
shall notify the State of: (a) the State's failure to comply; and (b) CMS's exercise of its contractual
right to impose the stipulated monetary payment in the amount of $2,500 for each day the State
fails to establish and implement its obligations under this Agreement. This action shall not be
subject to appeal per this Agreement. Any such stipulated monetary payment shall be deducted by
CMS from future grant awards, including but not limited to Medicaid grant awards, to the State of
New York.

B. Nothing in this Agreement shall preclude CMS from taking a disallowance action in
accordance with 42 CFR §430.42 for any overpayment claimed by the State as part of the SSHSP.
CMS may defer and/or disallow any and all claims submitted on the CMS-64 subsequent to the
inception of this agreement, and will recover all identified overpayments. Nothing in this
Agreement shall be interpreted as precluding the State’s right to challenge any such action through

any and all legal means.

VI. APPROPRIATED FUNDS

The obligations of the State of New York under this agreement shall not constitute a debt of
the State within the meaning of any provisions of the New York State Constitution or any New
York statute and may only be undertaken by the State of New York using funds that have been
appropriated for such purpose or otherwise lawfully available as set forth in Section 41 of the State

Finance Law. Nothing in this paragraph limits or voids CMS’s remedies under section V., above.



VII. COSTS RELATED TO COMPLIANCE PLANS

In addition to the obligations assumed by the State under this Agreement and as described
above, if CMS determines that an independent audit or review is needed to determine whether, or
the extent to which, the State is complying with its obligation under this Agreement, the State
agrees to pay for the reasonable cost of any such audit or review by CMS or another independent
entity. Nothing in this Agreement shall be interpreted as precluding the State’s right to challenge

through any and all legal means any CMS determination under this section.

VIII. MODIFICATION
The State and CMS agree that any modification to this Agreement shall not be effective
until a written amendment is signed by the signatories to this agreement or by institutional

representatives duly authorized to execute such amendment.

IX. INTEGRATION CLAUSE

This Agreement and the Settlement Agreement entered into by CMS, the State, the NYCDOE, the
City of New York, the Relator, and the U.S. Department of Justice ("the parties") embody the
entire agreement and understanding of the parties with respect to the subject matter contained
herein. There are no restrictions, promises, representations, warranties, covenants, or undertakings
other than those expressly set forth or referred to in this Agreement. This Agreement, together
with the Settlement Agreement between the State and the U.S. Department of Justice, supersedes
any and all prior agreements and understandings between the parties with respect to this subject

matter, except for the terms and conditions of individual grant awards and contracts.
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PROPOSED NEW YORK STATE PLAN AMENDMENT
SCHOOL SUPPORTIVE HEALTH SERVICES PROGRAM

(SUBJECT TO CMS APPROVAL)
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B SIATE OF NEW YORK
, DEPARTMENT OF HEALTH

Corning Tower The Governor Nelson A. Rockefeller Empire State Piaza Albany, New York 12237

Richard F. Daines, M.D. James W. Glyne, Jr.
Cormnrmissioner Executive Deputy Commissioner

September 30, 2009

Ms. Sue Kelly

Associate Regional Administrator
Department of Health & Human Services
Centers for Medicare & Medicaid Services
New York Regional Office

Division of Medicaid and Children's Health
26 Federal Plaza - Room 3800

New York, New York 10278

SPA #09-61
Re: Non-Institutional Services

Dear Ms. Kelly:

The State requests approval of the enclosed amendment #09-61 to the Title XIX
(Medicaid) State Plan for non-institutional services related to school supportive health
services and preschool supportive health services to be effective July 1, 2009
(Appendix !). This amendment is being submitted based on recently enacted legislative
action. A summary of the plan amendment is provided in Appendix Il. ‘

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

Copies of pertinent sections of State statute are enclosed for your information
(Appendix IIl). A copy of the public notice of this plan amendment, which was givenin
the New York State Register on August 26, 2009, is also enclosed for your information
{Appendix IV).




- Ifyou have any questions regarding this State Plan submission, please do not
hesitate to contact John E. Ulberg Jr., Director, Division of Health Care Financing at
(518) 474-6350.

Sincerely,

Deborah Bachrach

Medicaid Director

Deputy Commissioner ,
Office of Health Insurance Programs

Enclosures




DEPARTMENT OF HEALTH AND HUMAN SERVICES ’ -FORM APPROVED
"HEALTH CARE FINANCING ADMINISTRATION ' OMB NO. 0938-0193

TRANSMITTAL AND NOTICE OF AFPROVAL OF 1. TRANSMITTAL NUMBER: 2. STATE
STATE PLAN MATERIAL o
09-61 New York
FOR: HEALTH CARE FINANCING ADMINISTRATION 3. PROGRAM IDENTIFICATION: TITLE XIX OF THE
SOGCIAL SECURITY ACT (MEDICAID)
TO: REGIONAL ADMINISTRATOR - - 4., PROPOSED EFFECTIVE DATE

HEALTH CARE FINANCING ADMINISTRATION July 1, 2009
DEPARTMENT OF HEALTH AND HUMAN SERVICES ' .

5. TYPE OF PLAN MATERIAL (Check One):

) NEW STATE PLAN ] AMENDMENT TO BE CONSIDERED AS NEW PLAN AMENDMENT
COMPLETE BLOCKS 6 THRU 10 IF THIS IS AN AMENDMENT (Separate Trunsmitial for each amendment)
6, FEDERAL STATUTE/REGULATION CITATION: 7. FEDERAL BUDGET IMPACT:
42 CFR 447.205 a. FFY 07/01/09-09/30/09 $0
Social Services Law Section 368-d & 368-¢ . b. FFY 10/01/09-09/30/10 $0
2. PAGE NUMBER OF THE PLAN SECTION OR ATTACHMENT: 9. PAGE NUMBER OF THE SUPERSEDED PLAN
: SECTION OR ATTACHMENT (If Appiicable):

Aftachment 4.19-B, pages 17(e) through 17(i), Attachment
3.1-A Supplement, pages 2(xii)}{(A) through 2(xii)(0y),

Attachment 3.1-B Supplement pages 2{xil}(A) through Attachment 4.19-B Page 10-1B through 10-1G,
2(xii{O)Attachment 4.19-B Page 10-1 B through 10-1G, Supplement to Attachment 3.1-A page 3.1,
Supplement to Attachment 3.1-A page 3.1, Supplement to Supplement to Attachment 3.1-B Page 3.1

Attachment 3.1-B Page 3.1
10. SUBJECT OF AMENDMENT:
School Supportive Health Services

11. GOVERNOR'S REVIEW (Check One):
GOVERNOR’S OFFICE REPORTED NO COMMENT {7] OTHER, AS SPECIFIED:
] COMMENTS OF GOVERNOR'S OFFICE ENCLOSED
] NO REPLY RECEIVED WITHIN 45 DAYS OF SUBMITTAL

12, SIGNATURE OF SDATE AGENCY OFFICIAL: 16. RETURN TO:
: A New York State Department of Health
-, ———————1 Corning Tower
Empire State Plaza
Albany, New York 12237

13. TYPED NAME: Deporah Bachrach

14, TITLE: Deputy Commissioner
Department of Health
15. DATE SUBMITTED: |

September 30, 2009 ‘
: FOR REGIONAL OFFICE USE ONLY

17 DATE RECEIVED: . 18. DATE APPROVED:

. PLAN APPROVED — ONE COPY ATTACHED
15, EFFECTIVE DATE OF APPROVED MATERIAL: 20, SIGNATURE OF REGIONAL OFFICIAL:
21. TYPED NAME: 5. TITLE: -
73 REMATRKS:

FORM HOCFA170(07-97)
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. 2009 Title XIX State Plan
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-New York
17(e)

Attachment 4.19-B
(10/09)

Type of Service
Early and Periodic screening, diagnostic and treatment services

Early and Periodic screeningd, diagnostic and treatment services for individuals under 21 years of age, and
treatment_of conditions found.

Reimbursement Methodologies for Early and Periodic Screening, Diagnosis and Treatment Services provided
as the School Supportive Health Services (SSHS) and Pre-School Supportive Health Services {(PSSHS)

Programs

School Supportive Health Services(SSHS) and Pre-School Supportive Health Services ( PSSHS) are delivered
by school districts, Section 4701 schools and counties and include the following Medicaid services as

-+ described in Attachment 3.1-A and B of the Medicaid State Plan under item 4.b, EPSDT.

—

. Physical Therapy Services

Occupational Therapy Services

Speech Therapy Services

. Psychological Counseling
Skilled Nursing Services

Psychological Evaluations

— e ———

. Medical Evaluations

Medical Specialist Evaluations

ey e

. Audiological Evaluations

oo @ N e B

. Care Coordination

—_—r

11, Special Transportation

Effective for dates of service on or after July 1, 2009 payments to school districts, Section 4201 schools, and
counties for School Supportive Health Services and Pre-School supportive health Services shall be based on
fees established by the Department of Health.

TN _ #09-61 Approval Date
Supersedes TN __New Effective Date




New York
17(f)-

Attachment 4.19-B -
(10/09)

" Fees will be estabtished for each service encounter and, except for Special Transportation and Care
Coordination Services, shall be set at a ercentage of the Medicare fee schedule based on the weighted
averaqe utilization for the dominant pracedure code (s within each service category as defined by the State
Department of Health in collaboration with the State Education Department. Such fees may be adjusted for

regional differences. ‘

Section 4201 schools, and counties. The periodicity for adjustment to the fees shall be consistent with
Medicare updates published by CMS. - '

1, Physical Therapy Sewices(individgal and group)

Fees will be established for individual and group service encounters and shall be set at a percentage of
the Medicare fee schedule based on the weighted average utilization for the dominant procedure code
(s) within the service category as defined by the State Department of Health in_collaboration with the
State Education Department. Such fees may be adjusted for regional differences.

on.the State Education Department’s
website, on the eMedNY website and shall be issued in poli and billing quidance for school districts

Section 4201 schools, and counties. The periodicity for adijustment to the fees shall be consistent with
Medicare updates published by CMS.

: ; Occu ational Ther individual and grou

Fees will be established for each individual and group service encounter and shall be set at a

percentage of the Medicare fee schedule based on the weighted average utilization for the dominant

procedure code (s) within the service category as defined by the State Department of Heaith in
collaboration with the_ State Fducation Department. Such fees may be adjusted for regional

differences.

Fees i ' s website, on the State Education De artment’s
website, on the eMedN i i icy and billing guidance for school districts
Section 4201 schools, and counties. The periodicity for adjustment to the fees shall be consistent with

Medicare updates published by CMS.

TN #09-61 Approval Date
Supersedes TN _New ‘ Effective Date _




New York
17(g9)

Attachment 4.19-B
(10/09)

3. Speech Thera Services (individual and rbu

Fees will be established for each individual and group service encounter and shall be set at a percentage of
dure code (s)

the Medicare fee schedule based on the weighted average utilization for the dominant proce
within the service category as defined by the State Department of Health in collaboration with the State

Education_Department. Such fees may be adiusted for regional differences.

~ website, on the eMedNY we _
Section 4201 schooals, and counties. The periodicity for adjustment to the fees shall be consistent with

Medicare updates published by CMS,

based on the weigh
the service category as defined by the State Department of Health in collaboration wit
Department. Such fees may be adiusted for regional differences. '

Section 4201 schools, and counties. The periodicity for adiustment ta the fees shall be consistent with
Medicare updates published by CMS,

5. Skilled Nursing Services

Fees will be established for each sérvice enc rcentage of the Medicare fee

schedule based on the w
cateqory as defined by the State Department of Health in collaboration with the State Education

Department, Such fees may be adjusted for regional differences.

Fees shall be published on the De artment of Health's website, on the State Education De artment’s
website, on the eMedNY website and shall be issued in policy and billing guidance for schoo! districts,
Section 4201 schools, and counties. The periodicity for adjustment to the fees shall be consistent with

Medicare_updates published by CMS. .

TN #02—61 : Approval Date
Supersedes TN __New - Effective Date.




New York’
17(h)

Attachment 4.19-B
| (10/09)

6. ' Psychological Evaluations (hasic and comprehensive)

Fees will be established for each service encounter and shall be set at a percentage of the Medicare fee
schedule based on the weighted average utilization for the dominant procedure code (s) within the service

cateqory as defined by the State Department of Health in collaboration with the State Education
Department. _Such fees may be adjusted for regional differences.

Fees shall be published on the Department of Health's website, on the State Education De artment’s
 website, on the eMedNY website and shall be issued_in policy and billing guidance for schoal districts,
Section 4201 schools, and counties. The periodicity for adiustment to the fees shall be consistent with

'Medicare updates published by CMS.

L Medical Evaluations

* Fees will be established for each service encounter and shall be set at a percentage of the Medicare fee *
schedule based on the weidghted average utilization for the dominant procedure _code(s) within the service
cateqory as defined by the State Department of Health in collaboration with the State Education '
Department.__Such fees may be adiusted for regional differences.

Fees shall be ublished on the Department of Health's website, on the State Education De artmeﬁt’s ‘
website, on the eMedNY website and shall be issued in policy and billing guidance for school districts,
Section 4201 schools, and counties. The periodicity fpr adiustment to the fees shall be consistent with

~ Medicare updates published by CMS.

8, Medical Specialist Evaluations

Fees will be established for each service encounter and shall be set at a percentage of the Medicare fee
schedule based on the weighted average utilization for the dominant procedure _code(s) within the service

category as defined by the State Department of Health in collaboration with the State Education
Department. Such'fees may be adjusted for reqgional differences. :

‘Section 4201 schools, and counties. The periodicity for adiustment to the fees shall be consistent with
Medicare updates published by CMS.

TN __#09-61 Approval Date
Supersedes TN __New Effective Date




'New York
17(i)

Attachment 4.19-B
(10/09)

schedule based on the wei hted average utilization for the d
category as defined by the State Department of Health in coliaboration with the State Education
Department. Such fees may be adjusted for regional differences. :

. on the State Education Department’s
) and billing quidance for school districts
Section 4201 schools, and counties. The periodicity for adjustment to the fees shall be consistent with

Medicare updates published by CMS.,

. 10. Care Coordination

A e e e

Fees will be established for‘ each service encounter and shall be set at rates that reflect the average costs
for providing such services. Such fees may be adiusted for regional differences,

-Fees shall be ublishéd on the Department of Health’s website, on the State Education Department’s

website, on the eMedNY website and shall be issued in policy and billing guidance for school districts,
Section 4201 schools, and counties. The periodicity for adjustment to the fees shall be consistent with

Medicare updates published by CMS.

11, Special Transportation

" The districts were grouped based on the districts geographical area and the number of special education
children enrolied in the district. From these aroups, 37 districts were randomly selected. An average cost per
vound trip was determined for each sampled district. The procedure used to determine these grou ings is a
regression analysis method based on recursive partitioning. The technique is usually referred to as
Classification and Regression Trees (CART), The fees are stratified estimates within these groups.

Separate fees for NYC and the Westchester/Long Island districts were calculated. The remaining districts
were then sub-divided by the number of Spedial Education children per square mile. The districts with:
greater than a number 40.8 Special Education children per square mile were put into one group and districts
with less than 40.8 Special Education children per square mile were placed in a second group. ‘

TN __#09-61 . Approval Date
Supersedes TN __New _ Effective Date




New York

Page 2(xii}(A)

© Attachment 3.1-A
Supplement

School Supportive Health Services and Pre-School Supportive Health Services
School Supportive Health Services (SSHS) and Pre-School Supportive Health Services (PSSHS)
are services provided by or through local schogl districts, municipalities or the New York City
Board. of Education to children with or suspected of having disabilities, who attend public or
State Education Department approved schools or preschools. Effective July 1, 2009, the
 services covered by the SSHS and PSSHS Program for Medicaid eligible children under the age
of 21 who are eligible for Early and Periodic Screening, Diagnosis and Treatment (EPSDT)
include medically necessary physical therapy services (individual and group), occupational

therapy services (individuai and group), speech therapy services (individual and group) ,

. psychological counseling ( individual and grou skilled nursing services, psychological
evaluations ( basic and comprehensive ), medical evaluations, medical specialist evaluations,

audiological evaluations, care coordination, and special transportation within the limits of EPSDT .

services when included in a child’s Individualized Education Plan (IEP) and when provided by

qualified professionals under contract with or employed by a school district; a Section 4201

school: an approved pre-school; a county in the State or the City of New York, and when

furnished in_accordance with all requirements of the State Medicaid Program and other
pertinent state and federal laws and requlations. The school districts, the New York City Board

of Education and counties must be enrolled as Medicaid providers to bill Medicaid.

1. _Physical Therapy Services.

~ Definition: Physical therapy services outlinied in this section of the State Plan are available to
Medicaid eligible recipients age 3 to 21 vears, who are eligible for Early and Periodic Screening,
Diagnosis, and Treatment (EPSDT) services and for whom services are medically necessary.

Services: Physical therapy services provided by: a school district; a Section 4201 school; an
approved pre-school; a county in the State or the City of New York, must have a written order
from a physician, physician’s assistant, or nurse practitioner who _is acting within the scope of
‘his or her practice_ under NYS law and provided to a child by or under the direction of a qualified
physical therapist. Physical therapy services must be part of the IEP as recommended by the
Committee on Preschool Special Education (CPSE) or Committee on Special Education (CSE)
and should be delivered as indicated on the IEP. These services include any necessary supplies

" and equipment utilized during the therapy session.

TN #09-61 . Approval Date
Supersedes TN _ €W Effective Date




New York
- Page 2(xii)(B)

Attachment 3.1-A
Supplement

Medically necessary EPSDT services are-health care, diaAgnostic services, treatments and other

measures necessary to correct or ameliorate physical defects, mental |Ilnessesl and othe
disabilities.

I?hysicat therapy services include but are not limited to:

+ The identification of children with physical therapy needs; o ’
» Evaluation for the purpose of determining the nature, extent and degree of the need fo
‘ physical therapy services;
» Physical therapy services provided for the purpose of preventing or aIIeVIatmg
movement dysfunction and related functional problems:;
« Obtaining, interpreting, and integrating information appropriate to program planning; -
« Diagnosis and treatment of physical disability, injury or disease using physical and

mechanical means, including but not limited to, heat, cold, light, air, water, sound,
electricity, massage, mobilization_and therapeutlc exerc15e with or without assistive

devices, and

» The performance and interpretation of tests and measurements to assist
pathopsychological, pathomechanical and developmental deficits of human systems to
determine treatment and assist in diagnosis and prognosis. :

=

'Physical therapy services may be provided in an individual or grbug setting.
Providers: Services must be provided by: 7
« aqualified New York State licensed and registered physical therapist or a certified

physical therapy assistant in accordance with 42CFR 440.110(a) and within applicable
state and federal laws and requlations.

Services may be rendered in an Article 28 certified facility, preschools, public school, approved
private school, 4201 and state operated schools, in private practitioner’s offices, at home and/or
- in_community based settings.

TN #09-61 Approval Date
Supersedes TN _IN¢W Effective Date




New York
Page 2(xii)(C) .

Attachment 3.1-A
Supplement

Limitations: Physical therapy services Shall be limited to medically necessary care as
documented in the child’s IEP.

A e e — e —

2. Occupational Therapy Services

Definition: Occupational therapy services as outlined in this section of the State Plan are

available to Medicaid eligible recipients age 3 to 21 vears, who are eligible for Early and Periodic
Screening, Diagnosis, and Treatment (EPSDT) services and for whom services are medically

- hecessary.

Services: ‘Occupational therapy services provided by: a school district; a Section 4201 schoo!;

, in the State or the City of New York must have a written

order from a physician, physician’s assistant, or nurse ractitioner who is acting within the ,
scope of his or her practice under NYS law and provided to a child by or under the direction of a
qualified occupational therapist. Occupational therapy services must be part of the IEP as ,
‘recommended by the Committee on Preschool Special Education (CPSE) or Committee on

Special Education (CSE) and should be delivered as indicated in the IEP, These services include
any necessary supplies and equipment utilized during the therapy session,

Medica_tly necessary EPSDT services are health care, diagnostic services, treatments, and other
measures necessary to correct or ameliorate physical defects, mental illnesses, and other
disabilities.

Occupational therapy services include but are not limited to:

¢ The identification of children with occupational theragy' needs;
Evaluation for the purpose of determining the nature, extent and degree of the need for

“occupational therapy services: :
« Improving, developing or restoring functions impaired or lost through illness, injury, or

deprivation;

‘e Preventing through early intervention, initial or further impairment or loss of function,
and '

« The planning and utilization of a program of purposeful activities to develop or maintain
adaptive skills designed to achieve maximal physical and mental functioning of the

- student in_daily life tasks,

Occupational therapy services may be provided in an individual or group setting.

TN #09-61 Approval Date
Supersedes TN New Effective Date




New York
Page 2(xii)(D)

Attachment 3.1-A
Supplement

Pr_oviders: Services must be provided by:

e a qualified New York State licensed and registered occupational therapist or a certified
occupational therapy assistant (COTA) in accordance with 42CFR 440.110(b) and_

applicable state and federal laws and requlations.

Services may be rendered in an Article 28 certified facility, preschools, public, approved private,
4201 and state operated schogls, in private practitioner’s offices, at home and/or in community

‘based settings.

Limitations; Occupational therapy services shall be limited to medically necessary care as

documented in the child’s IEP.

3. Speech Therapy Setvices

services as outlined in this section of the State Plan_are availabie

Definition: Spéech therapy .

to Medicaid eligible recipients age 3 to 21 vears, who are eligible for Early and Perigdic
Screening, Diagnosis, and Treatment (EPSDT) services and for whom services are medically

necessdry.

Services: Speech therapy services provided by; a school district; a Section 4201 school; an
approved pre-school; a county in the State or the City of New York must have a written order

" from a physician, physician’s assistant, nurse ractitioner, or a speech-language athologist .
who s acting within the scope of his or her practice under NYS law and provided to a child by
or under the direction of a qualified speech-language pathologist. Speech therapy services
must be part of the IEP as recommended by the Committee on Preschool Special Education
(CPSE) or Committee on Special Education (CSE) and should be delivered as indicated in the
IEP. ' ' :

Medically necessary EPSDT services are health care, diagnostic services, treatments and other
measures to correct or ameliorate thsical defects, mental illnesses, and other disabilities.
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Speech therapy services include but are not limited to:

o Identification of children with speech disorders;

« Diagnosis and appraisal of specific speech disorders;

e Referral for medical or other professional_attention necessary for the habilitation of
speech disorders;

« Provision of speech or language services for the habilitation or prevention of
communicative disorders, '

o Evaluation and application of principles, methods and procedures_of measurement,
prediction, diagnosis, testing, counseling, consultation, rehabilitation and instruction,
related to the development of disorders of speech, voice, and/or language, and

e Preventing, ameliorating or modifying_speech disorder conditions in children and/or
groups of children. :

Speech therapy services may be provided in an individual or group setting.

Providers: Services must be provided by:

e a New York State licensed and registered speéech-language pathologist in accordance
with 42CFR Section 440.110(c) and applicable state and federal laws and requlations; or
a teacher certified to provide s eech and language services when the teacher is actin
under the supervision or direction of a qualified speech language therapist in accordance
with 42CFR Section 440.110(c) and other applicable state and federal laws and

requiations.

Services may be rendered in a preschool or a school setting by a teacher certified to provide
speech and language services or by a speech and language pathologist in a preschool, school,
home, Article 28 certified clinic setting, or a private practitioner's office.

Limitations: Speech therapy services shall be_limited to medically necessary care as
documented in the child’s TEP,

4. Psychological Counseling

Definition: Psychological counseling services outlined in this_section of the State Plan are
available to Medicaid-eligible reci ients aqe 3 to 21 years, who are eligible for Early and Periodic

Screening, Diagnosis, and Treatment (EPSDT) services and for whom services are medically
necessary.
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Services: Psychological counseling provided by: a school district; a Section 4201 school; an
approved pre-school; a county in the State or the City of New York must have a written order
from a physician, physician’s assistant, or a nurse ractitioner who is acting within the scope of
his or her practice under NYS law or an appropriate school official and provided to a child by or

~ under the direction of a qualified practitioner. psychological counseling services must be part of
the IEP as recommended by the Committee on Preschool Special Education (CPSE) o
Committee on Special Education (CSE) and should be delivered as indicated in_the IEP.

Medically necessary EPSDT services are healthcare, diagnostic services, treatments and other
measures to correct or ameliorate physical defects, mental illnesses, and other disabilities.

Psychological counseling services include:

e treatment services using a variety of techniques to assist the student in ameliorating
behavioral and emotional problems that are severe enough to require treatment.

Psychological counseling services may be provided in an individual or group setting.

Providers: Psychological counselin services must be provided by a qualified practitioner in
accordance with the gualification requirements of 42 CFR Section 440.60(a) and 440.50(a) (2)
and with other applicable state and federal laws or regulations. Psychological counseling
services must be provided by a professjonal whose credentials allow them to provide that same
service outside of the school in order to bill NY_Medicaid.

Services may be provided by: _

e a New York State licensed and registered psychiatrist In accordance with 42CFR Section
440.50(a) and other applicable state and federal Jaw or regulations; or

o a New York State licensed certified social worker or a licensed master social worker in

- accordance with 42CFR Section 440.60(a) and other applicable state and federal law or
regulations, or : ‘

o a psychologist who is qualified as a dlinical psycholoqist in accordance with 42CFR
Section_440.60(a) and other applicable state and federal law or regulations.

Services may be rendered in an Article 28 certified facili reschools, public, approved private
4201 and state operated schools, in private practitioner’s offices, at home and/or in community

based settings.
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Limitations:_Psychological counseling shall be limited to services rovided to children whose
- 'savere behavioral or emotional problems require ongoing therapeutic counseling intervention
and as documented in the child’s IEP.

5.  skilled Nursin

ices outlined in this section of the State Plan are available to

Definition: Skilled nursing serv

Medicaid eligible recipients age 3 to 21 years, who are eligible for Early and Periodic Screening,
Diagnosis, and-Treatment {EPSDT) services and for whom services are medically necessaty.

hpol district: a Section 4201 school; an
, of New York must have a written order
rom a physician, ph sician’s assistant, or nurse practitioner who is acting within the scope of

f

" his or her practice under NYS law and provided to a child by a registered nurse. Skilled nursing

services must be part of the IEP as recommended by the Committee on Preschaool Special
Education (CPSE)_or Committee on Special Education (CSE) when there is a specific need based
on_a medical condition of the child.

Medically necessary EPSDT services are health care, diagnostic services, treatments and other
measures necessary to correct and ameliorate physical defects, mental illnesses, and other
disapbilities. ‘ '

- Skilled nursing services include the bromotion. of health, prevention of illness, care of the ill and
disabled people through the provision of services essential to the maintenance and restoration
of heaith. Skilled nursing services may include: :

« health assessments and evaluations:

« medical treatments and procedures; ‘
« administering and/or monitoring medication needed by the student during school h_ours;

and
» consultation with licensed physicians, parents and staff regarding the effects of

medication.

Providers: Skilled nursing services must be rovided by a gualified. nurse who meets the
qualification requirements of 42 CFR Section 440.60(a) in accordance with other applicable
state and federal law or regulation.
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Services may be provided by:

e aNew York State licensed and registered nurse; or
a New York State licensed practical nurse, under the supervision of a New York State
licensed and registered nurse in accordance with the Nurse Practice Act.

Services may be rendered in an Article 28 certified facility, preschools, public, approved private,
4201 and state operated schools, in private practitioner’s offices, at home and/or in community

based settings.

Limitations: Skilled nursing services shall be limited to medically necessary care as
documented in the child’s IEP. ‘

COCUITIGTIEAE 1 e e 2=

6.  Psychological Evaluations

Definition: Basic and comprehensive psychological evaluations outlined in this section of the
State_Plan are available to Medicaid-ell ible recipients age 3 to 21 years, who are eligible for
Early and P.eriodic Screening, Diagnosis, and Treatment (EPSDT) services and for whom

services are medically necessary.

| Services: Medically necessary EPSDT services are health care, diagnostic services, treatments,
and other measures to correct or ameliorate physical defects, mental illnesses, and other ‘

disabilities.

Psychological evaluations include but are not limited to:

« Administering psychological tests and other assessment procedures;
« Interpreting testing and assessment results, and ‘ ‘
« Evaluating a Medicaid recipient for the purbose of determining the needs for specific

psychological, health or related servic_es.

Basic and comprehensive psychological evaluations provided by: a school district; a Section
4201 school: an approved re-schao!: a county in the State or the City of New York must have

a written order from a physician, physician’s assistan{, or nurse practitioner who is acting within
the scope of his or her practice under NYS law or an appropriate school official or other
voluntary health or social agency and brovided to a child by a qualified practitioner. _Basic and

comprehensive psychological avaluations must be part of the 1EP process as recommended by -

the Committee on Preschool Special Education {CPSE) or Committee on Special Education

(CSE).
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A basic psychological evaluation includes a diagnostic evaluation and testing to study and

describe a student’s developmental, leagrning, behavioral and other personality characteristics.

A comprehensivé psychological evaluation is diagnostic evaluation and testing to study and .
describe a student’s developmental, learning, behavioral and other personality characteristics. It
includes a social history which includes but is not limited to: ‘

. developmental history of the student;
health of the student;

family interaction and, and -
school or preschool adjustment of the student.

Providers: ngéhological evaluations must be provided by a qualified provider who meets the
reauirements of 42 CFR Section 440.60 or 42 CFR Section 440.50(a) and other applicable state .

and federal laws and regulations and whose credentials allow them to provide that same service
outside of the school in order to bill Medicaid.

Serviées ‘may be provided by:

o ' a New York State licensed and registered psychiatrist in accordénce with 42CFR Section
440,50(a) and other applicable state and federal law or requlations; or

s A psychologist who is gualified as a clinical psychologist in New York State in accordance
with 42CFR Section 440.60(a) and other applicable state and federal law or regulations.

Services may be rendered in an Article 28 certified facility, preschools, public, approved private,
4201 and state operated schools, in private practitioner’s offices, at home and/or in community
based settings, :
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Limitations: Psychological evaluations shall be limited to medically necessary care as
documented in the child’s TEP.

QOCLRTICIILEA DY A s e e ot

7. Medical Evaluations

A e e e

Definition: Medical evaluations outlined in this séction of the State Plan are available to
Medicaid-eligible recipients age 3 to 21 vears, who_are eligible for Early and Periodic Screenin
Diaqnosis, and Treatment ( EPSDT) services and for whom services are medically necessary.

Services: Medically netessau EPSDT services are health care, diagnostic servii:esAI treatments, -
and other measures to correct or ameliorate physical defects, mental illnesses, and other
" disabilities.

‘A medical evaluation is the recording of:

e chief complaints;

present illness;

family history; :

past medical history:

personal history and social history;
a system review |

a complete physical evaluation; ‘
ordering of appropriate diagnostic tests and procedures, and
recommended plan of treatment :

Medical evaluations provided by: a school district; a Section 4201 school: an a roved pre-
school; a county in the State or the City of New York must be performed by a physician,
physician’s assistant, -or nurse practitioner who is acting within the scope of his or her practice
under NYS law. A medical evaluation must be part of the IEP process as recommended by the
Committee on Preschool Special Education (CPSE) or Committee on Special Education (CSE).

Providers: A medical evaluation must be provided by a ualified New York State licensed and
registered, physician, physician’s assistant, or nurse practitioner in accordance with 42CFR
Section 440.50(a), 440.60(a) and 440.166(a) and other applicablé state and federal laws and

regulations. :
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' Services may be rendered in an Article 28 certified facility, preschools, public, approved private,
" 4201 and state operated schools, in private practitioner’s Qfﬁces. at home and/or in community

based settings.

Limitations: A schoo! physical scheduled in accordance with Section 903 of the New York

State Education Law may be billed as a medica! evaluation for a student suspected of havinga |
disability if the medical examination was used in the IEP process. A medical evaluation must be

a face-to-face encounter with the practitioner and child and cannot be claimed_by a physician’s,

physician’s assistant’s, or nurse practitioner’s sign-off on all related services indicated in the
student’s IEP. ' .

8. 7 Medical Specialist Evaluations

Definition: Medical specialist evaluations outiinéd in this section of the State Plan are available
to Medicaid-eligible recipients age 3 to 21 years, who are eligible for Early and Periodic
Screening, Diagnosis, and Treatment (FPSDT) services and for whom services are medically

necessary.

. Services: Medically necessary EPSDT 'services are health care, diagnostic services, treatments,
and other measures to correct and ameliorate physical defects, mental illnesses, and other
" disabilities. ‘ o

. Medical specialist evaluations provided by: a school district; a Section 4201 schiool; an a roved
pre-school; a county in the State or the City of New York requires a medical referral in writing
from a New York State licensed and registered physician, registered physician’s assistant under
the supervision of a New York State licensed and registered physician, or a New York State
licensed nurse practitioner who s acting within the scope of his or her practice under New York -
State law and provided to a student by a gualified practitioner. A medical specialist evaluation
must be part of the IEP process as recommended by the Committee on Preschool Special
" Education (CPSE) or Committee on Special Education (CSE). .

A medical specialist evaluation is:

« an examination of the affected bodily area or organ system and other symptomatic or

related organ systems;

the ordering of appropriate diagnostic tests and procedures, and
the reviewing of the results and reporting on the fests and procedures,
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Providefs: A medical evaluation mustA be provided by a gualified New York State licensed and
registered specialist physician practicing in the related area of specialization in accordance with
42CFR Section 440.50(a) and other applicable state and federal laws and_requlations. .

Services may be rendered in an Article 28 certified_facilities, preschools, public, approved
private, 4201 and state operated schools, in private practitioner’s offices, at home and/or in

community based settings.

Limitations: Medical evaluation services requife a referral in writing from a Ne_w'York State
licensed and registered physician, re istered physician’s assistant under the su ervision of a8
New York State licensed and registered physician, or a New York State licensed nurse

practitioner.

9. - Audiological Evaluations

Definition: Audiological evaluations as outlined in this section of the State Plap are available
to Medicaid-eligible recipients age 3 to 21 years, who are eligible for Early and Periodic _
Screening, Diagnosis, and Treatment (EPSDT) services and for whom services are medically

necessary.

from a physician, physician’s assistant, or nurse practitioner who is acting within the_scope of
his or her practice under NYS law and provided to a child by a qualified practitioner. An
audiolodical evaluation must be part of the TIEP process as recommended by the Committee on
Preschool Special Education (CPSE) or Committee on Special Education (CSE).

Medically necessary EPSDT services are health care, diagnostic services, treatments, and other
measures to correct.and ameliorate physical defects, mental illnesses, and other disabilities.

Medically necessary audiclogy services include but are not Iimited' to:

« Identification of children with hearing loss;

o Determination of the range, nature and degree of hearing loss, including the referral for
medical or other professional attention for the amelioration of hearing;

« Provision of amelioration activities, and ‘
Determination of the child’s need for group and individual amplification.
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An audiological evaluation is the determination of the range, nature and degree of hearing loss
including: :

Measurement of hearing acuity;
tests relating to air and bone conduction;

-

.
o speech réception threshold;
e

L}

L ]

speech discrimination;
conformity evaluations;

pure tone audiometry.

Providers: Audiology services must be provided by a New York State licensed and registered
audiologist who meets the qualification requirements in accordance with 42 CFR Section
440.60(a) and 42CFR Section 440.110(c)(3) and other applicable state and federal law or

. requlation.

* Services may be rendered in an Article 28 certified facility, préschools, public, approved private, |
4201 and state operated schools, in private practitioner’s offices, at home and/or in community

based settings.

" Limitations: Audiological evaluations must be prescribed b

) ) a physician, physician’s assistant, -
or nurse practitioner and must be included in the child’s IEP. o

10. Care Coordination

Deﬁnition: Cafe Coordination services outlined in this section of the state plan are available to
Medicaid-eligible recipients age 3 to 21 vears, These services consist of coordination and - o
‘facilitation of all medical and health related services as provided in a child’s IEP and covered by
Medicaid. : -

Medicaily necessary EPSDT services are health care, diagnostic services, treatments, and other
measures to correct and ameliorate physical defects, mental illnesses, and other disabilities.
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Services: Care Coordination services facilitate communication, assistance, and guidance
necessary to achieve the medical and heaith related qoals of the IEP. This entails outreach to
parents/guardians, teachers, school staff, health care providers, and the client. Care
Coordination services include but are not limited to the following: '

1. Assist the child in gaining access to all health and medical services in the IEP;

2. provide needed client information to_health care providers in reviewing the need for
continued services; : '
3. Assure the delivery of services as recommended in the TEP by scheduling, necessary
follow-up of all medical appointments;
4, Maintain familiarity with the treatment plan as recommended by the Committee on
~ Special Education or. health care providers as stated in the IEP;
5. Maintain continued involvement in the care plan throughout the recommended plan

period and update the plan as recommended by the health care orqviders or the
Committee on Special Education; '

6. Provide face-to-face contact at the beginning of the treatment plan and periodically
thereafter; ' - :
7. Obtain parental consent as necessary; ,
8. Review progress notes and maintain records of all services provided under the 1IEP;
and
9. Ensure adherence to the freguency and duration of the services in the IEP.
Providers:

Care Coordination services must be provided by an individual employed by or under contract to
a school district;_a Section 4201 school: an approved preschool; a coun in the State or the

City of New York, or a municipality in the State, taking into consideration the primary disability
manifested by the child, the child’s needs, and the services recommended in the IEP.

Services may be rendered in an Article 28 certified facilities, preschools, public, approved
private, 4201 and state operated schools, in private practitioner’s offices, at home_and/or in

" community based settings.

Limitations: Care Coordination services are limited to those services documented in a child’s
IEP.
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11. _ Special Transportation

Deﬁnition: Special transportation outlined in this section of the State Plan is available to
Medicaid-eligible recipients age 3 to 21 years, who are eligible for Early and Periodic Screening,
. Diagnosis, and Treatment (EPSDT) services and for whom services are medically necessary.

Medically necessary EPSDT setvices are health care, diagnostic services, treatments, and other
measures to correct and ameliorate physical defects, mental illnesses, and other disabilities.

Services: Special transportation provided by: a school district; a Section 4201 school; an
approved pre-school: a_county in the State or the City of New York must be recommended by
the Committee on_Special Education (CSE), or the Committee on Preschool Special Education
(CPSE). Special transportation arrangements must be identified in the TEP. ‘

Special trans ortation is provided when a student requires s ecialized transportation
equipment, supports or services because of his/her disability as cited in

* 34CFR300.24(b) (15).

Providers:

Special transportation services must be prov'ided by a qualified Medicaid 'nrdvider. Attendance
(bus logs} is required in_order to bill Medicaid.

Limitations: Special transportation is limited to those situations where the child receives
transportation to obtain a Medicaid covered service (other than transportation and both

Medicaid covered service and the need for transportation are included in the child’s IEP.

the
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chool Supportive Health Services (SSHS) and Pre-
are services provided by or through local school districts, municipalities or the New York City
Board of Education to children with or suspected of having disabilities, who attend public or
State Education Department approved schools or preschools. - Effective July 1, 2009, the

cervices covered by the SSHS and. PSSHS Program for Medicaid eligible children under the age -
of 21 who are eligible_for Early and Periodic Screening, Dia nosis and Treatment (EPSD

. evaluations ( basic and comprehensive ), medical evaluations, medical specialist evaluations,

audiological evaluations, care coordination, and special transportation within the limits of EPSDT
services when included in a child’s. Individualized Education Plan (JEP) and when rovided by

qualified professionals under contract with or employed by a school district; a Section 4201
school; an approved pre-school; a county in the State or the City of New York, and when
furnished in accordance with_all requirements of the State Medicaid Program and other
ertinent state and federal laws and regulations. - The school districts, the New York Ci
of Education and counties must be enrolled as Medicaid providers to bill Medicaid.

Board

1. _Physical Therapy Services

Definition: Physical therapy services outlined in_this section of the State Plan are available to
Medicaid eligible recipients age 3 to 21 years, who are eligible for Early and Periodic Screening,
Diaanosis, and Treatment (EPSDT) services and for whom services are medically necessary.

Services: Physical therapy services provided by: a school district; a Section 4201 schooi; an
approved pre-school; a county in the State or the City of New York, must have a written order
“from a physician, physician’s assistant, or nurse practitioner who is acting within the scope of
his_or her practice under NYS law and provided to a child by or under the direction of a qualified
physical therapist. Physical therapy services must be part of the IEP as recommended by the
Committee on Preschool Special Education (CPSE) or Committee on Special Education (CSE)
and should be delivered as indicated on the IEP. These services include any necessary supplies
and equipment utilized during the therapy session. ‘ - - '
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~ Medically necessary EPSDT services are health care, diagnostic services, treatments and other
measures pecessary to correct or ameliorate physical defects, mental illnesses, and other
disabilities.

Physical therapy services include but are not limited fo:

+ The identification of children with physical therapy needs: : | ‘
« Evaluation for the purpose of determining the nature, extent and dearee of the need for

physical therapy-services;
» Physical therapy services provided for the purpase of preventing or alteviating

movement dysfunction and related functional problems;
-y _ d Intearatin

- devices, and .
e The performance and interpretation of tests and measurements to assist - .
gathogsychological. pathomechanical and developmental deficits of human systems to .
determine treatment and assist in diagnosis and prognosis. ‘

" physical therapy services may be provided in an individual or group setting.

Providers; Services must be provided by:

o a qualified New York State licensed and regiéteréd physical therapisf or a certified
physical therapy assistant in accordance with 42CFR 440.110(a) and_within applicable

state and federal laws and regulations.

Services may be rendered in an Article 28 certified facility, preschools, public school, approved
private school, 4201 and state operated schools, in private practitioner’s offices, at home and/or
in community based settings. :
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Limitations: Physical therapy serviceé shall be limited to medicallv necessary care as
documented in_the child’s IEP.

2, Occupational Therapy Services

~ Definition: Occupational therapy services as outlined in_this section of the State Plan are
available to Medicaid eligible recipients age 3 to 21 years, who are eligible for Early and Periodic
Screening, Diagnosis, and Treatment (EPSDT) services and for whom services are medically

necessary,

" Services: Occupational therapy services provided by: a school district; a Section 4201 school;
an approved pre-school; a county in the State or the City of New York must have a written
order from a physician, physician’s assistant, or nurse practitioner who is acting within the
scope of his or her practice under NYS law and provided to a child by or under the direction ofa

Special Education (CSE) and should be delivered as indicated in the IEP, These services include
any necessary supplies and equipment utilized during the therapy session,

Medically necessary EPSDT services' 'are health care, diagnostic services, treatments, and other

measures necessary to correct or ameliorate physical defects, mental illnesses, and other
" disabilities. '

Occupational therapy services include but are not limited to:

The identification of children with occupational therapy needs;
Evaluation for the purpose of determining the nature, extent and degree of the need for

occupational therapy services; _
« Improving, developing or restoring functions impaired or lost through illness, injury, or

deprivation; ‘ : ‘ 5
s Preventing through early intervention, initial or further impairment or loss of function,
- and |
» The planning and utilization of a program of purposeful activities to develop or maintain
adaptive skills designed to achieve maximal physical and mental functioning of the

student in daily life tasks.

Occupational therapy services may be provided in an individual or group setting,
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Providers: Services must be provided by:

. a' qualified New York State licensed and registered occupational therapist or a certified

occupational therapy assistant (COTA) in accordance with 42CFR 440.110(b) and
applicable state and federal laws and regulations.

Services may be rendered in an Article 28 certified facility, preschools, public, approved private,

4201 and state operated schools, in private practitioner’s offices, at home and/or in community’
based settings. ‘ ‘ :

Limitations: Occugatiohal therapy services shall be limited to medically necessary care as
documented in the child’s IEP. : ‘

- 3. Speech Therapy Services

Definition:_Speech therapy services as outlined in this section of the State Plan are available
to Medicaid eligible recipients age 3 to 21 years, who are eligible for Early and Periodic ‘
Screening, Diagnosis, and Treatment (EPSDT) services and for whom services are medically
necessary. EE S '

Services: Speech therapy services provided by: a school district; a Section 4201 school; an
approved pre-school; a county in the State or the City of New York must have a written order
from_a physician, physician's assistant, nurse practitioner, or a speech-language pathologist -
who_is acting within the scope of his or her practice under NYS law and provided to a child by

- or under the direction of a qualified speech-language pathologist. Speech therapy services -
must be part of the IEP as recommended by the Committee on Preschool Special Education
(CPSE) or Committee on Special Education (CSE) and should be delivered as indicated in the

1IEP. -

Medically necessary EPSDT services are health care, diagnostic services, treatments and other
measures to correct or ameliorate physical defects, mental ilinesses, and other disabilities.
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Speech therapy services include but are not limited to:

« Identification of children with speech disorders;

» Diagnosis and appraisal of specific speech disorders;

+ Referral for medical or other professional attention necessary for the habilitation of

 speech disorders: '

e Provision of speech or lanquage services for the habilitation or prevention of
communicative disorders, -

» FEvaluation and application of principles methods and procedures of measurement,
prediction, diagnosis, testing, counseling, consultation, rehabilitation and instruction,
related to the development of disorders of speech, voice, and/or language, and

‘e ' Preventina, ameliorating or modifying speech disorder conditions in children and/or
groups of children. '

Speech therapy services may be provided in an individual or group setting.

. Providers: Services must be provided by:

« a New York State licensed and registered speech-language pathologist in accordance
- with 42CFR Section 440.110(c} and applicable state and federal laws and regulations; of
e a teacher certified to provide speech and language services when the teacher is acting
under the supervision or direction of a qualified speech language therapist in accordance
with 42CFR Section 440.110(c) and other applicable state and federal laws and

requlations.

. Services may be rendered in a preschool or a school setting by a teacher certified to provide
speech and language services or by a speech and language pathologist in a preschool, school,
home, Article 28 certified clinic setting, or a private practitioner’s office.

Limitations: Speech therapy services shall be limited to medically necessary care as
documented in the child’s TIEP.

4. Psychological Counseling

Definition: Psychological counseling services outlined in this section of the State Plan are
available to Medicaid-eligible recipients age 3 to 21 vears, who are eligible for Early and Periodic
" Sereening, Diagnosis, and Treatment (EPSDT) services and for whom services are medically

necessary.
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Services: Psychological counseling provided by: a school district; a Section 4201 school; an
roved pre-school; a county in the State or the City of New York must have a written order

from a physician, physician’s assistant, or a nurse practitioner who is acting within the scope of
his or her practice under NYS law or an appropriate school officlal and provided to a child by or
under the direction of a qualified practitioner. Psychological counseling services must be part of
‘ the IEP as recommended by the Committee on Preschool Special Education (CPSE) or
Committee on Special Education ( CSE) and should be delivered as indicated in the IEP.

Medically necessary EPSDT services are healthcare, diagnostic services, treatments and other
measures to_correct or ameliorate physical defects, mental illnesses, and other disabilities.

Psychological counseling services include:

- treatment services using a variety of techniques to assist the student in ameliorating
behavioral and emotional oroblems that are severe enough to require treatment.

psychological counseling services may be provided in an individual or group setting.

Providers: Psychological counseling services must be rovided by a qualified practitioner in
accordance with the gualification requirements of 42 CFR Section 440.60(a) and 440.50(a) (2)
and with other applicable state and federal laws or regulations. Psychological counseling
services must be provided by a professional whose credentials allow them to_provide that same
service outside of the school in order to bill NY Medicaid. '

Services may be provided by: :

» a New York State licensed and reqistered psychiatrist in accordance with 42CFR Section
440.50(a) and other applicable state and federal law_or requlations; or.

» a New York State licensed certified social worker or a licensed master social worker in
accordance with 42CFR Section 440.60(a) and other applicable state and federal law or
requlations, or . .

« a psychologist who is qualified as a clinical psychologist in accordance with 42CFR
Section 440.60(a) and other applicable state and federal law or requlations.

Services may be rendered in an Articlé 28 certified facility, preschools; public, approved private,
4201 and state opérated schools, in private practitioner’s offices, at home and/or in community

based settings.
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Limitations: Psychological counseling shall be limited to services provided to children whose
severe behavioral or emotional problems require ongoing therapeutic counseling jntervention

and-as documented in the child’s IEP.

- Skilled Nursing

Definition: Skilled nursing services outlined in this section of the State Plan are available to
Medicaid eligible recipients age 3 to 21 years, who are eligible for Early and Periodic Screening,
Diaanosis, and Treatment (EPSDT) services and for whom services are medically necessary.

Services: Skilled nur'sing services provided by: a school district; a Section 4201 school; an
approved pre-school; a county in the State or the City of New York must have a written order

from a physician, physician’s assistant, or nurse practitioner who is acting within the scope of
his or her practice under NYS law and provided to a child by a registered nurse. Skilled nursing
services must be part of the IEP as recommended by the Committee on Preschool Special
Education (CPSE) or Committee on Special Education {CSE) when there is a specific need based
~ on a medical condition of the child, '

Medically necessary EPSDT services are health care, diagnostic services, treatments and other
measures necessary to correct and ameliorate physical defects, mental ilinesses, and other
disabilities.

Skilled nursing services incluce the promotion of health, prevention of iliness, care of the ill _and
disabled people through the provision of services essential to the maintenance and restoration

of health. Skilled nursing services may include:

health assessments and evaluations;

medical treatments and procedures;
administering and/or monitoring medication needed by the student during school hours;
and
"o consultation with licensed physicians, parents and staff reqgarding the effects of
- medication.

. Providers: Skilled nursing services must be provided by a gualified nurse who meets the

qualification requirements of 42 CFR Section 440.60(a) in accordance with other applicable
state and federal law_or regulation.
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Services may be provided by:

« a New York State licensed and reqistered nurse; or
« a New York State licensed practical nurse, under the supervision of a New York State
licensed and registered nurse in accordance with the Nurse Practice Act.

Services may be repdered in an Article 28 certified facility, preschools, public, approved private,
4201 and state onerated schools. in private practitioner’s offices, at home. and/or in communlgy

based settings.

Limitations: Skilled nursing services shall be llmlted to medically necessary care as
documented in the child’s IEP ‘

6. Psychological Evaluations

Definition: Ba'sic and comprehensive psychological evaluatidns outlined in this'sectioln of the
State Plan are available to Medicaid-eligible recipients age 3 to 21 years, who are eligible for
" .Early and Periodic Screening, Diagnosis, and Treatment (EPSDT) services and for whom

services are medically necessary.

‘Services: Medically necessary EPSDT servicés are health care, diagnostic services, treatments,
and other measures_to correct or ameliorate physical defects, mental illnesses, and other
disabilities.

Psychological evaluations include but are not limited to:

« Administering psychological tests and other assessment procedures;
'« Interpreting testing and assessment results, and

» FEvaluating a Medicaid recipient for the purpose of determining the needs for speaﬁc
psychological, health or related services.

- Basic_and comprehensive psychological evaluations provided by: a school district; a Section
4201 school: an approved pre-school; a county in the State or the City of New York must have
a written order from a physician, physician’s assistant, or nurse practitioner who Is acting within
" the scope of his or her practice under NYS law or an appropriate school official or other
voluntary health or social agency and provided to a child by a qualified practitioner. Basic and
comprehensive psychological evaluations must be part of the IEP process as recommended by
the Committee on Preschool Special Education (CPSE) or Committee on Special £ducation

{CSE).
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A basic psychological evaluation includés' a diaghostic evaluation and testing to study and
~ describe a student’s developmental, learning, behavioral and other personality characteristics.

A comprehensive psychological evaluation is diagnostic evaluation and testing to study and
describe a student’s developmental, learning, behavioral and_other personality characterlstacs It

includes a’social history which includes but i is not limited to:

data of family composition;

family history:

developmental history of the studentl

health of the student;

family interaction and, and

school or preschool adjustment of the student.

Providers: Psychological evaluations must be provided by a qualified provider who meets the
requirements of 42 CFR Section 440.60 or 42 CFR Section 440.50(a) and other applicable state

and federal laws and regulations and whose credentials allow them to provide that same service
outside of the school in order to bill Medicaid, .

Services may be provided by: -

o a New York State licensed and registered psvchiatrist _in accordance with 42CFR Section
440.50(a} and other applicable state and federal law or regulations; or

e A g' sychologist who is gualified as a dlinical psychologist in New York State in accordance
with 42CFR Section 440.60{a) and other applicable state and federal law or requiations.

Services may be rendered in an Article 28 certified facility, preschools, public, approved private,
4201 and state operated schools, in private practitioner’s offices, at home and/or in community
based settings. '
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Limitations: Psychological evaluations shall be limited to medically necessary care as
documented in the child’s IEP,

7. Medical Evaluations
Definition: Medical evaluations outlined in this section of the State Plan are available to

Medicaid-eligible recipients age 3 to-21 years, who are eligible for Early-and Periodic Screening,
Diagnosis, and Treatment (EPSDT) services and for whom services are medically necessary.

Services: Medically necessary EPSDT services are health care, diagnostic services, treatments,

and other measures to correct or ameliorate physical defects, mental ilinesses, and other
disabilities.

A medical evaluation is the recerding of:
: s chief complaints;

present iliness,;

family history;

past medical history;

personal history and social history;

a system review -

a complete physical evaluation;

ordering of appropriate diagnostic tests and procedures, and
recommmended plan of treatment

Medical evaluations provided by: a school district; a Section 4201 school; an approved pre-
school; a county in the State or the City of New York must be performed by a physician,
physician’s assistant, or nurse practitioner who is acting within the scope of his or her practice
under NYS law. A medical evaluation must be part of the IEP process as recommended by the
Committee on Preschool Special Education (CPSE) or Committee on Special Education {CSE).

Providers: A medical evaluation must be provided by a qualified New York State licensed and
registered, physician, physician’s assistant, or nurse practitioner in accordance with 42CFR

Section 440.50(a), 440.60(a) and 440.166(a) and other applicable state and federal laws and
regulations. » _ o
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Services may be rendered in an Article 28 certified facility, preschools, public, approved private,

4201 and state ogerated schools, in private practitioner’s offices, at home and/or in community
based settings. . _

Limitations: A school physical scheduled in accordance with Section 903 of the New York

State Education Law may be billed as a medical evaluation for a student suspected of having a
disability if the medical examination was used in the JEP process. A medical evaluation must be

 a face-to-face encounter with the practitioner and child and cannot be claimed by a physician’s,
physician’s assistant’s, or nurse Dractltioners sign-off on all related services mdlcated in the
student’s IEP.

8. = Medical Specialist Evaluations

Definition: Medical specialist evaluations outlined in this section of the State Plan are available

~ to Medicaid-eligible recipients age 3 to 21 years, who are eligible for Early and Periodic
Screening, Diagnosis, and Treatment (EPSDT) services and for whom services are medically

.necessary.

Services: Medically necessary EPSDT services are health_care, diagnostic services, treatments,
and other measures to correct and amellorate physical defects, mental |IInesses and other
dlsabllmes '

- Medical specialist evaluations provided by: a school district; a Section 4201 school ; an approved
pre-school; a county in the State or the City of New York requires a medical referral in writing

from a New York State licensed and registered physician, registered physician’s assistant under
the supervision of a New York State licensed and_registered physician, or a New York State
licensed nurse_practitioner who is acting within the scope of his or her practice under New York
State law and provided to a student by a qualified practitioner. A medical specialist evaluation
must be part of the IEP process as recommended by the Committee on Preschool Special

Education (CPSE) or Committee on Special Education (CSE).

A medical specialist evaluation is:

s an examinatioh of the affected' bodily area or organ system and other symptomatic or

related organ systems;

the_ordering of appropriate diagnostic tests and _procedures, and
the reviewing of the results and reporting on the tests and procedures.
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Providers: A medical evaluation must be provided by a qualified New York State licensed and
registered specialist _physician practicing in the related area of specialization in accordance with
42CFR Section 440.50(a) and other applicable state and federal laws and regulations.

Services may be rendered in an Article 28 certified facilities, preschools, public, approved

private, 4201 and state operated schools, in pnvate practltloners offices, at home ang[or in
community based setttngs _

Limitations: Medical evaluation services require a referral in writing from a New York State
licensed and reaistered physician, registered physician’s assistant under the supervision of a
New York State licensed and reqcstered thsnaan or a New York State licensed nurse

practltloner

9, Audiological Evaluations

Definition: Audiological evatuations as outlined in this section of the State Plan are available
to Medicaid-eligible recipients age 3 to 21 vears, who are eligible for Early and Periodic

Screening, Dlaqn0515 and Treatment ( EPSDT) services and for whom services are medically
necessary.

Services: Audiological evaluations provided by: a school district; @ Section 4201 school; an
approved pre-school: a county in the State or the City of New York must have a written order
from a_physician, physician’s assistant, or nurse practitioner who is acting within the scope of
his or her practice under NYS law and provided to a child by a qualified practitioner. An
audiological evaluation must be part of the IEP process as recommended by the Committee on

Preschool Special Education (CPSE) or Committee on Special Education {CSE).

Medically necessary EPSDT services are health care, diagnostic services, treatments, and other
measures to correct and ameliorate physical defects, mental illnesses, and other disabilities.

Medically necessary audiology services include but are not limited to:

o Identification of children with hearing loss;

o Determination of the range, nature and degree of hearing loss, including the referral for
medical or other professional attention for the amehoratlon of hearing;

e Provision of amelioration activities, and
Determination of the child’s need for group and individual amplification.
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An audlologlcal evaluatlon is the determination of the range, nature and degree of hearlng loss
including: ‘ _ '

Measurement of hearing acuity:

tests relating to air and bone conduction:
speech reception threshold;

speech discrimination;

conformity evaluations;

pure tone audiometry. .

Providers: Audiology sewiees must be DroVided by a New York Stete licensed and reqistered'
audiologist who meets the qualification reguirements in accordance with 42 CFR Section
440.60(a) and 42CFR Section 440.110(c)(3) and other applicable state and federal law or

regulation.
Services may be rendered in an Article 28 certified facility, preschools, public, approved private,

4201 and state operated schools, in private practitioner’s offices, at home and/or in community
based settings.

Limitations: Audiological evaluations must be prescribed by a ghysman, physician’s asszstantI
or nurse practitioner and must be included in the child’s IEP,

10. Care Coordination

Definition: Care Coordination services outlined in this section of the state plan are available to

Medicaid-eligible recipients age 3 to 21 years. These services consist of coordination and

facilitation of all medical and health related services as provided in a child’s IEP and covered by
Medicaid. _

Medically neceesarv EPSDT services are health care, diagnostic services, treatments, and other
measures to correct and ameliorate physical defects, mental illnesses, and other disabilities.
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Services: Care Coordination services facilitate communication, assistance, and quidarice
necessary to achieve the medical and health related qoals of the IEP. This entails outreach to
parents/guardians, teachers, school staff, health care providers, and the client. Care

Coordination Services include but are not limited to the following:

1. - Assist the child in gaining access to all health and medical services in the IEP:

2. Provide needed client information to health care providers in reviewing the need for
continued services:

3. Assure the delivery of services as recommended in the IEP by scheduling, necessary
follow-up of all medical appointments;

4, Maintain familiarity with the treatment plan.as recommended by the Committee on
Special Education or health care providers as stated in the IEP:

5. . Maintain continued involvement in the care plan throughout the recommended plan

period and update the plan as‘recommended by the health care providers or the
Committee on Special Education;

6. Provide face-to-face contact at the beqmnmq of the treatment plan_and Denodmally
thereafter:

7. Obtain parental consent as necessary:

8. - Review progress notes and maintain records of ali services provided under the IEP:
and :

9. Ensure adherence to the frequency and duration of the services in the IEP,

Providers;

Care Coordination services must be provided by an :ndlwdual emDIoved by or under contract to
a school district; a Section 4201 school; an approved preschool; a county in the State or the
City of New York, or a municipality in the State, taking into consideration the primary disability
manifested by the child, the child’s needs, and the services recommended in the IEP.

Services may be rendered in an Article 28 certified facilities, preschools, public, approved
private, 4201 and state operated schools, in_private practitioner’s offices, at home and/or in

community based settings.

Limitations: Care Coordination services are limited to thosé services documented in a child’s
1IEP.
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11. Special Transportation -

Definition: Special transportation outlined in this section of the State Plan is available to’
Medicaid-eligible recipients age 3 to 21 years, who are eligible for Early and Periodic Screening,
- Diagnosis,_and Treatment (EPSDT) services and for whom services are medically necessary.

Medically necessary EPSDT services are health care, diagnostic services, treatments, and other
measures to correct and ameliorate physical defects, mental illnesses, and other disabilities,

Services: Special transportation provided by: a-school district: a Section 4201 school; an
approved pre-school; a county in the State or the City of New York must be recommended by
the Committee on Special Education (CSE), or the Committee on Preschool Special Education
(CPSE). _Special transportation arrangements must be identified in the IEP. ' :

Special transportation is provided wheri a student requires specialized transportation

equipment, supports or services because of his/her disability as cited in
34CFR300.24(b) (15). '

Providers:

Special transportation services must be provided by a qualified Medicaid provider. Attendance
(bus logs) is required in order to bili Medicaid.

Limitations: Special transportation is limited to those situations where the child receives:
transportation to obtain a Medicaid covered service (other than transpottation), and both the
Medicaid covered service and the need for transportation are included in the child’s IEP.
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[TYPE OF SERVICE | ‘ METHOD OF REIMBURSEMENT
Rehabilitative Services School Supportive _Health Services

Physical Therapy Services

The fee covers services provided during a
calendar month. A minimum of two services
must be provided within the month in order to -
claim reimbursement. The monthly fee is

made up of 1) direct costs, personal service
costs and other than personal service costs
‘associated with the direct provision of service,
2) indirect costs, a percent of those costs |
incurred as part of operations, and 3)
evaluation costs, one twelfth of the annual :
cost of conducting an evaluation. The sum of -
the three components was multiplied by the
average monthly frequency to obtain the
monthly fee. :

Occupational Therapy Services

The fee covers services provided during a
calendar month. A minimum of two services
must be provided within the month in order to
claim reimbursement. The monthly fee is
made up of 1) direct costs, personal service
costs and other than personal service costs
associated with the direct provision of service,
2) indirect costs, a percent of those costs
incurred as part of operations, and 3)
evaluation costs, one twelfth of the annual
cost of conducting an evaluation. The sum of
the three components was multiplied by the
average monthly frequency to obtain the
monthly fee,

Speech Pathology Services

The fee covers services provided during a
calendar month. A minimum of two services
must be provided within the month in order to
claim reimbursement, The monthly fee is
made up of 1) direct costs, personal service
costs and other than personal service <o
associated] :
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with the direct provision of service, 2} indirect
costs, a percent of those costs incurred as part
of operations, and 3) evaluation costs, one
twelfth of the annual cost of conducting an
evaluation. The sum of the three components
was multiplied by the average monthly

- frequency to obtain the monthly fee.

Nursing Services

The fee covers services provided during a
calendar month. A minimum of two services
must be provided within the month in order to
claim reimbursement. The monthly fee is

" made up of 1) direct costs, personal service

costs and other than personal service costs
associated with the direct provision of service,
and 2) indirect costs, a percent of those costs
incurred as part of operations. The sum of the
two components was multiplied by the
average monthly frequency to obtain the
monthly fee. .

Psychological Counseling Services

The fee covers services provided during a
calendar month. ‘A minimum of two services
must be provided within the month in order to
claim reimbursement. The monthly fee is
made up of 1) direct costs, personal service
costs and other than personal service costs
associated with the direct provision of service,
and 2) indirect costs, a percent of those costs
incurred as part of operations. The sum of the
two components was multiplied by the
average monthly frequency to obtain the

-monthly fee.]
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[Rehabilitative Services
(co_ntinued)

Psychological Evaluations

The fee is fee-for-service and is made up of 1)
direct costs, personal service costs and other
than personal service costs associated with the
direct provision of service, and 2) indirect
costs, a percent of those costs incurred as part
of operations. The sum of the two
components is the evaluation fee.

Transportation Services

The transportation fee is fee-for-service and is

" made up of 1) direct costs, personal service
costs and other than personal setvice costs -
associated with the direct provision of service
and 2) indirect costs, a percent of those costs
incurred as part of operations. The sum of the
two components is the fee.

Audiological Evaluations

The fee is fee-for-service and is made up of 1}
direct costs, personal service costs and other
than personal service costs associated with the
direct provision of service, and 2) indirect
costs, a percent of those costs incurred as part
of operations. The sum of the two
components is the evaluation fee.

Medical Evaluations

The medica! evaluation fee and specialized
medical evaluation fee are fee-for-service and
are made up of 1) direct costs, personal
service costs and other than personal service
costs associated with the direct provision of
service, and 2) indirect costs, a percent of

_those costs incurred as part of operations.
The sum of the two components is the
evaluation fee. The specialized medical
evaluation fee is reimbursable only when the
service is provided by a physician specialist
subsequent to and upon the written
recommendation of the provider of a medical
evaluation.]
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Preschool Supportive Health Services

Physical Therapy Services

The fee covers services provided during a
calendar month. A minimum of two services
must be provided within the month in order to
claim reimbursement. The monthly fee is
made up of 1) direct costs, personal service
costs and other than personal service costs
associated with the direct provision of service,
2) indirect costs, a percent of those costs
incurred as part of operations, and 3)
evaluation costs, one twelfth of the annual

~ cost of conducting an evaluation. The sum of

the three components was multiplied by the
average monthly frequency to obtain the
monthly fee. :

Occupational Therapy Services

The fee covers services provided during a
calendar month. A minimum of two services
must be provided within the month in order to
claim reimbursement. The monthly fee is
made up of 1) direct costs, personal service
costs and other than personal service costs
associated with the direct provision of service,
2) indirect costs, a percent of those costs
incurred as part of operations, and 3)
evaluation costs, one twelfth of the annual
cost of conducting an evaluation. The sum of
the three components was multiplied by the
average monthly frequency to obtain the
monthly fee.

Speech Pathology SeNices

The fee covers services provided during a
calendar month. A minimumn of two services
must be provided within the month in order to
claim reimbursement. The monthly fee is
made up of 1) direct costs, personal service

" costs and other than personal service costs

associated]
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[Rehabilitativé Services
(continued) -

With the direct provision of service, 2) indirect
. costs, a percent of those costs incurred as part
of operations, and 3) evaluation costs, one
twelfth of the annual cost of conducting an
evaluation. The sum of the three components
was multiplied by the average monthly |
frequency to obtain the monthly fee.

Nursing Services

The fee covers services provided during a
calendar month. A minimum of two services
must be provided within the month in order to
claim reimbursement. The monthly fee is
made up of 1) direct costs, personal service
costs and other than personal service costs
associated with the direct provision of service,
and 2) indirect costs, a percent of those costs
incurred as part of operations. The sum of the
two components was multiplied by the
average monthly frequency to obtain the
monthly fee.

Psychological Counseling Services

The fee covers services provided during a
calendar month. A minimum of two services
must be provided within the month in order to
claim reimbursement. The monthly fee is
made up of 1) direct costs, personal service
costs and other personal service costs
associated with the direct provision of service,
and 2) indirect costs, a percent of those costs
incurred as part of operations. The sum of the,
two components was multiplied by the
average monthly frequency to obtain the
monthly fee.]
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Psychological Evaluations

The fee is fee-for-service and is made up of 1)

-direct costs, personal service costs and other

than personal service costs associated with the
direct provision of service, and 2) indirect
costs, a percent of those costs incurred as part
of operations. The sum of the two
components is the evaluation fee.

Transportation Services
The transportation fee is fee-for-service and is

made up of 1) direct costs, personal service
costs and other than personal service costs

- associated with the direct provision of service

and 2} indirect costs, a percent of those costs

- incurred as part of operations. The sum of the

two components is the fee.
Audiological Evaluations

The fee is fee-for-service and is made up of 1)
direct costs, personal service costs and other
than personal service costs associated with the
direct provision of service, and 2) indirect
costs, a percent of those costs incurred as part
of operations. The sum of the two
components is the evaluation fee.

Medical Evaluations

The medical evaluation fee and specialized
medical evaluation fee are fee-for-service and
are made up of 1) direct costs, personal
service costs and other than personal service
costs associated with the direct provision of
service, and 2) indirect costs, a percent of
those costs incurred as part of operations.
The sum of the two components. is the
evaluation fee. The specialized medical
evaluation fee is reimbursabie only when the
service is provided by a physician specialist

‘subsequent to and upon the written

recommendation of the provider of a medical
evaluation.]
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[13d. Rehabilitative Services:

School Supportive Health Services

School Supportive Health Services are services provided. by or through local school districts or
the New York City Board of Education to children with, or suspected of having disabilities, who
attend public or State Education Department approved private schools. These services, which
are provided to children with special needs pursuant to an Individualized Education Program
(IEP) and are limited to EPSDT, are: '

Physical therapy services
Occupational therapy services
Speech pathology services
Audiological evaluations
Evaluations for all available services
Nursing services
Psychological and social work services (psychological counseling)
- Transportation see Supplement to Attachment 3.1-A, Item 24a ,
Medical evaluations (physician, physician assistant and nurse practitioner)

LONOU R WN-

Preschool Supportive Health Services

Preschool Supportive Health Services are services provided by or through counties or the New
York City Board of Education to children, with or suspected of having disabilities, who attend
State Education Department approved preschools. These services, which are provided to
children with special needs pursuant to an Individualized Education Program (IEP) and are
limited to EPSDT, are: ' '

Physical therapy services

Occupational therapy services

Speech pathology services

Audiological evaluations

Evaluations for all available services

Nursing services _

Psychological and social work services (psychological counseling)
Transportation see Supplement to Attachment 3.1-A, Item 24a
Medical evaluations (physician, physician assistant and nurse
practitioner)] . '

CONOUAWN
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[13d Rehablhtatlve Services:

School Supportive Health Serwce

School Supportive Health Services are services provided by or through local school districts or
the New York City Board of Education to children with, or suspected of having disabilities, who
attend public or State Education Department approved private schools. These services, which
are provided to children with special needs pursuant to an Individualized Education Program
(IEP) and are limited to EPSDT, are:

Physical therapy services

Occupational therapy services

Speech pathology services

Audiological evaluations

Evaluations for all available services

Nursing services

Psychological and social work services (psychological counseling)
Transportation see Supplement to Attachment 3.1-B, Item 23a

Medical evaluations (physician, physician assistant and nurse practitioner)

weNonkWNE

" Preschool Supportive Health Services

Preschool Supportive Health Services are services provided by or through-counties or the New
York City Board of Education to children, with or suspected of having disabilities, who attend
State Education Department approved preschools. These services, which are provided to -
children with special needs pursuant to an Individualized Education Program (IEP) and are
limited to EPSDT, are:

1. Physical therapy services
2. Occupational therapy services
3. Speech pathology services
4. Audiological evaluations
5. Evaluations for all avallable services
6.  Nursing services
7. Psychological and social work services (psychological counseling)
8. Transportation see Supplement to Attachment 3.1-B, Item 23a
9. Medical evaluations (physician, physician assistant and nurse
practitioner)]
TN#: ' 09-61 | Approval Date:

Supersedes TN#: 92-42 Effective Date:
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SUMMARY
SPA #09-61

The School Supportive Health Service (SSHS) and Pre-School Supportive Health Service (PSSHS)
Programs were developed jointly by the New York State Department of Education (SED) and

the New York State Department of Health (DOH) in 1989 to assist school districts, Section 4201
schools, and counties in obtaining Medicaid reimbursement for certain diagnostic and treatment
services and health supportive services provided to students with or suspected of having
disabilities. The SSHS Program applies to the 5-21 year old population and the PSSHS Program
applies to the 3-4 year old population.

Section 368-d and 368-e of the State Social Services Law authorize the Department of Health to
review claims for expenditures made by local school districts, counties and the City of New York
for medical care,_services and supplies which are furnished to school aged and pre-school aged
children with a disability or suspected of having a disability and to make payments for such
medical care, services and supplies which would otherwise qualify for reimbursement under the
Medical Assistance Program and which are furnished in accordance with all applicable state and
federal laws and regulations related to the Medical Assistance Program, and which are included
in a disabled student's Individualized Education Program {IEP) within the limits of EPSDT
services.

" This state plan amendment proposes to authorize the Department of Health to make Medicaid
payments to approved school-based providers of Medicaid services to Medicaid eligible
children under the School and Preschool Supportive Health Services Programs.

The proposed interim rate methodology would be in place until the DOH can work with SED and
local school districts and counties to develop and implement a fully procedure-based payment
system that would require the use of ICD-9 diagnosis codes and HCPCS procedure codes in
HIPAA compliant formats for claiming for SSHS and PSSHS. Such a system would greatly
improve the transparency of the payment structure, ensure payment homogeneity for
similar/comparable services across community-based settings, and enable predictable
prospective pricing of services and more frequent pricing updates to recognize changes in the
cost of service delivery. A state plan amendment will be submitted to obtain federal approval of
the new procedure based payment system prior to implementation.
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CHAPTER 58 OF THE LAWS OF 2009

§ 53. Subdivision 1 of secticn 368-a of the social services law is
amended by adding a new paragraph (z) to read as fcllows: '

{(z) One hundred percent of the amount expended for health care
services described in sections three hundred sixty-eight~d and three
hundred sixty-eight-e of this title, after first deducting therefrom any
faederal funds properly received or to be received on account thereof.

§ ©54. Section 368-d of the social services law, as amended by chapter.
82 of the laws of 1995, is amended to read as follows: _

§ .368-d. Reimbursement to public school districts and state
operated/state supported schools which operate pursuant to article
eighty-five, eighty-seven or eighty-eight of the education law.

1. The department of health shall review claims for expenditures made
by or on behalf of local public school districts, and state
operated/state supported schools which operate pursuant to article
eighty-five, eighty-seven or eighty-eight of the education law, for
medical care, services and supplies which are furnished to children with
handicapping conditions or such children suspected of having handicap-
ping conditieons, as such children are defined in the education law. If
approved by the department, payment for such medical care, services and
supplies which would otherwise qualify for reimbursement under this
title and which are furnished in accordance with this title and the
regulations of the department to such children, shall be made in accord-
ance with the department's approved medical assistance fee schedules by
payment to such local public scheol.district, and state operated/state
supported schoels which operate pursuant to article eighty-five, eight-
y-seven or eighty-eight of the education law, which furnished the care,
services or supplles either dlrectly or by contract{wmeéw%he——ameant——e£

2. Claims for payment under this section shall be made in such form
and manner, at such times, and for such periods as the department may
require. .

eE&d&%—eéﬁﬁhe—depaftmeﬁt—ef—see&a%—eerv&eesmmedxea&——assastanee——pfegﬁam
loeal—assistance acecunt]) The provisions of this section shall be of no
force and effect unless all necessary approvals under federal law and
regulation have been cbtained to receive federal financial participation
in the costs of health care services provided pursuant te this section.




§ 55, Section 368-e of the social services law, as added by chapter
558 of the laws of 1989, subdivision 1 as amended by chapter 631 of the
laws of 1997, is amended to read as follows:

. § 36B-e. Reimbursement to¢ counties for pre-school children with handi-
capping conditions. 1. The department of health shall review claims for
expenditures made by counties and the city of New York for medical care,
services and supplies which are furnished to prescheool children with
handicapping conditions or such preschool children suspected of having
handicapping conditions, as such children are defined in the education
‘law. If approved by the department, payment for such medical care,
services and supplies which would otherwise qualify f£or = reimbursement
under this title and which are furnished in accordance with this title
and the regulations of the department to such children, shall be made in
accordance with the department's approved medical assistance fee sched-
ules by payment. to such’ county or city which furnished the, care,
services or supplles either dlrectly or by contract[,—e£~%he-ameuﬁ%——e£

expené&%afes] Notw1thstand1ng any prov151ons of law, rule or regulatlon
‘to the cortrary, any clinic or diagnostic and treatment center licensed
under article twenty-eight of the public health law, which as determined
by the state education department, in conjunction’ wWwith the department of
health, has a less than arms length relaticnship with the provider
approved under section forty-four hundred ten of the education. law
shall, subject to the approval ¢f the department and based on standards
developed by the department, be "authorized to directly submit such
‘claims for medical assistance, services or supplies so furnished for any
peried beginning ori or after July first, nineteen hundred ninety-seven.
The  actual full cost of the individualized education program (IEP)
related services incurred by the clinic shall be reported on the New
York State Consolidated Fiscal Report in the education law section
forty-four hundred ten program cost center in which the student is
placed and the associated medical assistance revenue shall be reported
in the same manner.

2. Claims for payment under this section shall be made in such form

and manner, at such times, and for such periods as the department may
~ require. '

New—4¥efk—ﬂﬁdef—%h&s—ehap%ef] The rrovisions of this section shall be of

noe force and effect unless all necessary approvals under federal law and
requlation have been obtained to receive federal financial participation
in the costs of health care services provided pursuant to this section.
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MISCELLANEOUS
NOTICES/HEARINGS

Notice of Abandoned Property
Received by the State Comptroller

Pursuant to provisions of the Abandoned Property Law and related
jaws, 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 inguire 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
pam.; 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 Sec-
tion 1406 of the Abandoned Property Law. For further information
comact: Office of the State Compiroller, Gffice of Unclaimed Funds,

110 State St., Albany, NY 12236.

NOTICE OF
PUBLIC HEARING

Insurance Department
Limited Benefits Health Plans

The New York State Insurance Deparimeni {Depariment) will
conduct public hearings in Rochester, Newburgh and New York City
[or a Long Island Location] to gather information about limilted
benefits health insurance plans. which provide less than comprehén-
sive hospital/medical coverape. The goal is to ascerizin how these
policies are marketed by insurers and producers, assess whai disclo-
sures are made regarding the services they cover, evaluale what (if
any) advantages these policies provide, and determine whether ad-
ditional oversight and regulation is required to proiect consumers.

The cost of healthcare has increased in recent vears. impacling the
cost of health insurance. As a result of these rising costs, 1695 of New
Yorkers are uninsured. Serious illness or injury can mean catastrophic
medical bills and lead 10 personal bankrupticy. Many consumers and
small businesses searching for affordable coverage purchase limited
benefits health plans as a means of insuring apains1 potential liability.
These limited benefits health plans may provide a false sense of
security. If injury or illness occurs and an insured files a claim, they
may find that they have less coverage than they thought.

In addition, the marketing and sales of these policies may add 1o the
confusion. Many limited benefits plans are solicited via the Internet
and through television commercials. Some of the advertisemems
imipty that the policics provide comprehensive or major medical cover-
ape. and Tail 10 disclese exclusions and policy limits. The sales are
completed via the Imemnet or telephone without the benefit of a writ-
ten. application, circumventing specific disclosures required by
governing New York law. Department investigations alse have re-
vealed that some policies are sold through telemarketing finms using
unlivensed apents. which runs afoul 'of the New York Insurance Law,

The Department also has found that some insurers issue limited
benefits healih plan policies as group coverage through invalid

- assbciations. Constimers must join the association for an additional

fee in order 10 be eligible to purchase the coverage. While New York
law permits the issuance of group insurance to valid associations,
some associations are formed or maintained for the primary purpose
of obtaining insurance, which is not permitted in New York.

The purpose of the hearings is to gather information from the pubhc
about limited benefits health plans, and to hear any concerns that the

public may have about these products and related sales and marketing

practices. The Department welcomes input from consumers and
consumer representatives, business groups, chambers of commerce,
insurance companies and their trade associations, insurance producers
and their trade associations, senior citizen organizations, academics,
members of the general public and any other interested parties. Oral
and written testimony should focus on solicitation of limited benefits
plans, disclosures of benefits and limitations, or the advantages and
disadvantages of purchasing these products. In addition, testimony
may focus on the impact 10 consumers when invalid assoviations mar-
ket and sell limited benefits health plan policies, and whether new
regulations or legislation is required to restrict or prohibit such
policies.

Information about the hearings is available at the Department’s
website, www.ins.state.ny.us, Testimony can be scheduled and writ-
ten testimony submitied through the website.

Writien comments for the hearing record also may be submitted 10
Limited Benefits Health Plans Hearings, Public Affairs Bureau. New
York State Insurance Department, 25. Beaver Swreet, New York. NY
10004, or e-mailed 10 PublicHearingsComments(@ins.state. ny.us with
the subject line “LIMITED BENEFITS HEALTH PLANS
HEARINGS.” The Department will accep! commenis for up 10 15
business days afier the final public bearing.

In accordance with the Americans with Disabilities Act, the Depan-
ment will provide a reasonable accommodation, including interpreter,
services Tor the hearing impaired, a1 no charge lo any covered individ-
uval wishing 10 testify at these hearings, provided that such a request is
received at least five business days prior to the panicular hearing date
and either communicated in writing to Limited Benefits Health Plans
Hearings, Public Affairs Bureau, New York State Insurance Depart-
ment, 25 Beaver Streel, New York 10004, or by caliing the Depart-
ment at {212) 480-5262.

The hearings will be webcast live. The hearings are scheduled as

follows: .
DATE: September 21. 2009 _ :
LOCATION: New York State Insurance Depanment

Neil Levin Hearing Room
25 Beaver Sireet, 3th Floor
New York, NY

TIME: 10 am.
DATE: September 24, 2009
LOCATION: Newburgh Board of Education Auditorium

124 Grand Street
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Miscellaneous Notices/Hearings

NYS Register/August 26, 2009

. Newburgh, NY
TIME: 10a.m.
DATE: September 30, 2009
LOCATION: Central Library of Rochester and Monroe County
115 South Avenue
Rochesier, NY
TIME: . 10 a.m.

PUBLIC NOTICE
Department of Civil Service .
PURSUANT 10 the Open Meetings Law. the New York State Civil
Service Commission hereby gives public notice of the following:
Flease take notice that the regular monthly meeting of the State
. Civil Service Commission for September 2009 will be conducted on
September 16 commencing a1 10:00 a.m. This meeting will be
conducted at New York Network, Suite 146, South C oncourse, Empire
State Plaza. Alhany, NY. Directions and parking information avail-
able at (www.nyn.suny.edu).
For further information. contact: Office of Commission Opera-
tions, Department of Civil Service, Alfred E. Smith Siate Office Bldg.,
Albany, NY 12239, (518) 473-6598 .

PUBLIC NOTICE
Town of Clarkstown

The Town of Clarkstown is soliciting proposals 10 provide annual
financial zudit services for the Town of Clarkstown Deferred C ompen-
sation Plan (*‘the Plan’*) for the years ended December 31, 2009
through December 31, 2014,

A copy of the proposal questionnaire may be obtained from: Edward
J. Duer, Comptroller, Town of Clarkstow, 10 Maple Ave., New City,
NY 10956

All proposals must be submitied not lazer than ninety (90) days
from the date of publication. :

PUBLIC NOTICE
Office of General Services

Pursuani 10 the Public Lands Law, the Office of General Services
hereby gives notice 10 the following:

Notice is hereby given that the Glens Falls Armory, located a1 47
Warren Swreet, in the City of Glens Falis, County of Warren. is no
Inger usefule for the Divisioin of Military and Naval Affairs Siate
program purposes and has been. declared abandoned 10 the Commis-
.sioner of General Services for sale or other disposition as unappropri-
aled State fand. .

For furthér information. contact, Robent M. VanDeloo, Ir.. Office
of General Services. Bureau of Land Management, 261th FJ.. Corning
Tower, Empire State Plaza, Albany, NY 12242, {518)474-2195

PUBLIC NOTICE
Office of General Services

Pursuant 10 Section 30-a of the Public Lands Law, the Office of
General Services hereby gives notice 1o the fellowing:

Natice is hereby given that the New Yark State Office of Parks,
Recreation. and Historic Preservation has declared that the porpery
situate. lving and being in the City of Rochester. County of Monroe.
and State of New York. and known as that portion of abandoned
Owasca River Railway, Inc. Right of Way, formerly The New York
Central Railroad Co.. Ontarie Branch Right of Way. ving between
railroad chaining stations 480= 285,25 containing approximarely 18,5
acres as shown on Raiload Valuation Map 90. portion of Sheeis a1,
92 and 93, is no Jonger useful for State program purposes and has

86

been declared abandoned 10 the Commissioner of General Services
for sale or other disposition a