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RE: SPA #16-0004
Non-Institutional Services
Dear Mr. Melendez:
The State requests approval of the enclosed amendment #16-0004 to the Title XIX
(Medicaid) State Plan for non-institutional services to be effective July 1, 2016 (Appendix I).
This amendment is being submitted based on enacted legislation . A summary of the plan
amendment is provided in Appendix II.
The State of New York reimburses these services through the use of rates that are
consistent with and promote efficiency, economy, and quality of care and are sufficient to enlist
enough providers so that care and services are available under the plan at least to the extent
that such care and services are available to the general population in the geographic area as
required by §1902(a)(30) of the Social Security Act and 42 CFR §447.204.
Copies of pertinent sections of proposed State statute are enclosed for your information
(Appendix Ill). A copy of the public notice of this plan amendment, which was given in the New
York State Register on March 5, 2014, September 21 , 2016, is also enclosed for your
information (Appendix IV). In addition , responses to the five standard funding questions are
also enclosed (Appendix V).
If you have any questions regarding this State Plan Amendment submission, please do
not hesitate to contact John E. Ulberg, Jr., Medicaid Chief Financial Officer, Division of Finance
and Rate Setting, Office of Health Insurance Programs at (518) 4 74-6350.
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Attachment 3.1-A
Supplement
New York
3(c)
Rehabilitative Services (cont.)
"Off-site" services shall be provided to developmentally disabled persons whose therapeutic
requirements are most effectively satisfied in an appropriate environment that is specific to the
treatment needs of the developmentally disabled individual. Such services shall be provided by
persons authorized pursuant to NYCRR Title 14 Part 679. "Off-site" services shall not be
provided at the location of a clinic certified by NYCRR Title 14 Part 679.

Other Diagnostic, Screening, Preventive, and Rehabilitative Services - Rehabilitative
Services
1905(a)(13); 42 CFR 440.130(d)
The State provides coverage for this benefit as defined at 42 CFR 440.130(d) and as described
in this section:

Rehabilitative Services Description
The rehabilitative service (or services) described below is a Program (encompasses several
rehabilitative services) Outpatient Addiction Services, Residential Addiction Services.

Addiction Rehabilitative Services Proaram
•

TN

Outpatient Services:
Outpatient addiction services include individual-centered activities consistent with the
individual's assessed treatment needs with a rehabilitation and recovery focus designed
to promote skills for coping with and managing symptoms and behaviors associated with
substance use disorders. These activities are designed to help individuals achieve and
maintain recovery from Addictions. Services should address an individual's major
lifestyle, attitudinal, and behavioral problems that have the potential to undermine the
goals of treatment. Outpatient addiction services are delivered on an individual or group
basis in a wide variety of settings including provider offices, in the community or in the
individual's place of residence. These outpatient addiction services may be provided on
site or on a mobile basis as defined by the New York State Office of Alcoholism and
Substance Abuse Services (OASAS). Addiction services may not be provided in inpatient
or outpatient hospital settings. The setting in which the service is provided will be
determined by the identified goal to be achieved in the individual's written treatment
plan. Outpatient services may be indicated as an initial modality of service for an
individual whose severity of illness warrants this level of treatment. or when an
individual's progress warrants a less intensive modality of service t han they are currently
receiving. Intensive outpatient treatment is provided any time during the day or week
and provides essential skill restoration and counseling services for individuals with a
moderate to severe dependence condition or for whom there is substantial risk of
relapse. Outpatient rehabilitation services may be warranted when the client has an
inadequate social support system to provide the emotional and social support necessary
for recovery, physical health care needs or substantial deficits in functional skills.
Medication-assisted therapies (MAD should only be utilized when a client has an
established opiate or alcohol dependence condition that is clinically
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appropriate for MAT. Opioid treatment includes the dispensing of medication and all
needed counseling services including a maintenance phase of t reatment for as long as
medically necessary. Reimbursement for the medication is covered under the Medicaid
pharmacy benefit.

Service Components
•
•
•
•
•
•
•
•
•
•
•

Assessment
Service Planning
Individual Counseling/Therapy
Family Counseling/Therapy
Group Counseling/Therapy
Medication Management
Care Coordination
Collateral Contacts focusing on the individual's treatment needs
Peer/Family Support
Crisis I ntervention
Provider Qualifications and Service Limitations

Provider Qualifications:
-

Services are provided by licensed and unlicensed professional staff, who are at least
18 years of age with a high school or equivalent diploma, according to their areas of
competence as determined by degree, required levels of experience as defined by
state law and regulations and OASAS approved program guidelines and
certifications. All outpatient Addiction programs are licensed or certified under state
law.

Licensed practitioners are licensed by the New York State Department of Education and
include licensed master social workers (LMSWs), licensed clinical social workers
(LCSWs), licensed mental health counselors (LMHCs), licensed marriage and family
therapists (LMFTs), licensed psychoanalysts: registered nurses (RNs): licensed creative
arts therapists, physician assistants (PAs), licensed practical nurses (LPNs): nurse
practitioners (NPs); medical doctors (MDs and DOs) and psychologists.
Any staff who is unlicensed and providing addiction services must be credentialed by
OASAS as a credentialed alcoholism and substance abuse counselor (CASAC): a
credentialed alcoholism and substance abuse counselor - trainee (CASAC-D: Certified
Recovery Peer Advocate (CRPA); or be under the supervision of a qualified health
professional (QHP).
State regulations require supervision of CASAC-T, Certified Recovery Peer Advocate and
non-credentialed counselors by a QHP, meeting the supervisory standards established by
OASAS. A QHP includes the following professionals who are currently licensed by the New York
State Department of Education or credentialed by OASAS: Credentialed Alcoholism and
Substance Abuse Counselor (CASAC); LMSW: LCSW; NP: occupational therapist (OD: physician;
physician assistants; RN; psychologist: rehabilitation counselor certified by the Commission of
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Rehabilitation Counselor Certification: a therapeutic recreation specialist who holds a
baccalaureate degree in a field allied to therapeutic recreation and, either before or after
receiving such degree, has five years of full-time, paid work experience in an activities
program in a health care setting or an equivalent combination of advanced training,
specialized therapeutic recreation education and experience, or is a recreational
therapist certified by the National Council on Therapeutic Recreation or the American
Therapeutic Recreation Association: licensed marriage and family therapists (LMFTs); a
licensed mental health counselor licensed by the New York State Education Department
(Title VIII, Article 163); and a counselor certified by and currently registered as such
with the National Board of Certified Counselors. The QHP provides clinical/administrative
oversight and supervision of non-credentialed staff as permitted under the statutory
and/or regulatory scopes of practice. All the stated above requirements for certified and
credentialed practitioners are overseen and/or coordinated by OASAS.
CASAC must be at least 18 years of age; have earned at least a high school diploma or a
General Equivalency Diploma (GED): and reside or work in New York State at least 51
percent of the time to be issued a credential. I n addition a CASAC must:
(1) provide three references attesting to the attainment of specific
competency and ethical conduct requirements:
(2) document a minimum of 6,000 hours of supervised, full-time equivalent
experience in an approved CASAS work setting or substitute a) a Master's
Degree in a Human Services field for 4,000 hours experience; b) a Bachelor's
Degree in a Human Services field for 2,000 hours experience: c) an
Associate's Degree in a Human Services field for 1.000 hours experience:
(3) meet minimum education and training requirements including a minimum
of 350 clock hours which address the full range of knowledge, skills and
professional techniques related to chemical dependence counseling: Note: A
formal internship or formal field placement mav be claimed as work
experience OR education and training, but not both. Work experience
claimed mav not include anv experience gained as part of, or required
under, participation as a patient in a formal alcoholism and/or substance
abuse or problem gambling treatment/aftercare program and/or plan and
(4) pass the International Certification and Reciprocity Consortium <IC&RC)
examination for Alcohol and Drug Counselors.
Credentialed Alcoholism and Substance Abuse Counselor (CASAC-D Trainee must be at
least 18 years of age: have earned at least a high school diploma or a General
Equivalency Diploma (GED); and reside or work in New York State at least 51 percent of
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the time to be issued a credential. Applicants may be considered for a CASAC Trainee
certificate upon satisfying a minimum of:
• 350 clock hours of the required education and training: OR
• 4,000 hours of appropriate work experience and the 85 clock hours in
Section 1 of the education and training related to knowledge of
alcoholism and substance abuse.
The CASAC Trainee certificate is effective from the date that any of the
above eligibility requirements are approved until the end of the five-year
period that the application is active. The CASAC Trainee certificate is not
renewable. However, if the CASAC-T is an examination candidate when the
CASAC T rainee certificate expires, a three year extension may be requested.
Certified Recovery Peer Advocate CCPRA) as defined in the NYS OASAS regulations is:
o An individual who is supervised by a credentialed or licensed clinical staff
member as identified in the patient's treatment/recovery plan working occur
under the direction of a certified program.
o To be eligible for the CRPA, the applicant must:
• Demonstrate they have completed appropriate education and training
relevant to the performance domains identified in the Recovery Coach
Job Task Analysis Report.
• Hold a high school diploma or jurisdictionally certified high school
equivalency.
• 46 hours specific to the domains, with 10 hours each in the domains of
Advocacy, Mentoring/Education, and Recovery/Wellness Support and 16
hours in the domain of Ethical Responsibility.
• Complete 500 hours of volunteer or paid work experience specific to the
PR domains.
• Receive 25 hours of supervision specific to the domains. Supervision must
be provided by an organization's documented and qualified supervisory
staff per job description.
• Pass the New York Certification Board/IC&RC Peer Advocate Exam.
• Complete 20 hours of continuing education earned every two years,
including six hours in Ethics.
All providers listed may provide any component of the outpatient Addiction services
consistent with State law and practice act with three exceptions: Certified Recovery Peer
Advocates can only perform peer supports, service planning, care coordination, collateral
contacts, and assistance in a crisis intervention: unlicensed and/or uncredentialed
professionals may assist with the performance of any activity listed here so long as
supervised as noted above: and all programs with MAT interventions must comply with
federal and state laws regarding controlled substance prescriber availability.

Service Limitations:
Services must be medically necessary and must be recommended by a licensed
practitioner or physician, who is acting within the scope of his/her professional license
and applicable state law (Licensed practitioners include licensed by the New York State
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Department of Education, licensed master social worker CLMSW), licensed clinical social
worker (LCSW), licensed mental health counselor (LMHC), licensed marriage and family
therapists CLMFTs), licensed psychoanalysts; licensed creative arts therapists, physician
assistants, nurse practitioners CNPs); medical doctors CMD and DO) and psychologists),
to promote the maximum reduction of symptoms and/or restoration of an individual to
his/her best age-appropriate functional level according to an individualized treatment

Q@:h
A unit of service is defined according to the Healthcare Common Procedure Coding
System approved code set per the national correct coding initiative unless otherwise
specified.

Assurances
The State assures that all rehabilitative services are provided to, or directed exclusively
toward the treatment of, the Medicaid eligible individual in accordance with section
1902(a)C10)(A)(i) of the Act.
The State assures that rehabilitative services do not include and FFP is not available for
any of the following in accordance with section 1905(a)C13) of the Act.
£:.
educational, vocational and job training services:
b.
room and board;
c.
habilitation services:
d.
services to inmates in public institutions as defined in 42 CFR §435.1010;
e.
services to individuals residing in institutions for mental diseases as
described in 42 CFR§435.1010;
L.
recreational and social activities; and
g_,_
services that must be covered elsewhere in the state Medicaid plan.

Additional Benefit Information
Benefits or Services are provided with limitations on amount. scope or duration or with
authorization requirements.

Mental Health and Substance Abuse Services List
•

Assessment
The purpose of the assessment is to provide sufficient information for problem
identification, Addiction treatment or referral for the beneficiary to gain access to other
needed Medicaid Addiction or mental health services.

Practitioner Qualifications:
-

TN

Services are provided by licensed and unlicensed professional staff, who are at least
18 years of age with a high school or equivalent diploma. according to their areas of
competence as determined by degree, required levels of experience as defined by
state law and regulations and departmentally approved program guidelines and
certifications. Unlicensed and/or uncredentialed individuals may only practice under
supervision within the scope of practice as outlined in New York law. Diagnosis and
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recommendation of therapy requires the credentials outlined within New York scope
of practice for licensed practitioners. Licensed practitioners are licensed by the New
York State Department of Education and include licensed master social workers
(LMSWs); licensed clinical social workers (LCSWs): licensed mental health counselors
(LMHCs); licensed marriage and family therapists (LMFTs); licensed creative arts
therapists: physician assistants (PAs): licensed psychoanalysts; registered nurses
(RNs): licensed practical nurses (LPNs): nurse practitioners (NPs): medical doctors
(MDs and DOs) and psychologists.

•

Se rvice Planning
Clinical treatment plan development -The treatment plan for Medicaid Addiction or
mental health services must be patient-centered and developed in collaboration with the
patient and patients family/collaterals, where appropriate.

Practitioner Qualifications:
-

•

Any provider under outpatient Addiction services. who is least 18 years of age with a
high school or equivalent diploma. according to their areas of competence as
determined by degree, required levels of experience as defined by state law and
regulations and departmentally approved program guidelines and certifications.
Unlicensed and/or uncredentialed individuals may only practice under supervision
within the scope of practice as outlined in New York law.

Individual Counseling/Therapy
Counseling to address a beneficiary's major lifestyle, attitudinal, and behavioral
problems. Counseling includes highly structured psychosocial therapy to address issues
that have the potential to undermine the goals of treatment: skill development for
coping with and managing symptoms and behaviors associated with Addiction. such as
the participant's perspective and lack of impulse control or signs and symptoms of
withdrawal. Collateral contact is permitted as needed to address the therapeutic goals of
the Medicaid beneficiary receiving treatment. The following activities are excluded:
financial management, supportive housing, supportive employment services. and basic
skill acquisition services that are habilitative in nature.

Practitione r Qualifications:
-

TN

Any provider, except for peer specialists, under outpatient Addiction services, who is
least 18 years of age with a high school or equivalent diploma, according to their
areas of competence as determined by degree. required levels of experience as
defined by state law and regulations and departmentally approved program
guidelines and certifications. Unlicensed and/or uncredentialed individuals may only
practice under supervision within the scope of practice as outlined in New York law.
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•

Family Counseling/Therapy
Counseling to address a beneficiary's major lifestyle, attitudinal. and behavioral
problems. Counseling includes highly structured psychosocial therapy to address issues
that have the potential to undermine the goals of treatment: skill development for
coping with and managing symptoms and behaviors associated with Addiction such as
the participant's perspective and lack of impulse control or signs and symptoms of
withdrawal. Collateral contact is permitted as needed to address the therapeutic goals
of the Medicaid beneficiary receiving treatment. The following activities are excluded:
financial management, supportive housing, supportive employment services, and basic
skill acquisition services that are habilitative in nature.

Practitioner Qualifications:
-

•

Any provider, except for peer specialists, under outpatient Addiction services, who is
least 18 years of age with a high school or equivalent diploma, according to their
areas of competence as determined by degree, required levels of experience as
defined by state law and regulations and departmentally approved program
guidelines and certifications. Unlicensed and/or uncredentialed individuals may only
practice under supervision within the scope of practice as outlined in New York law.

Group Counseling/Therapy
Counseling to address a beneficiary's major lifestyle, attitudinal. and behavioral
problems. Counseling includes highly structured psychosocial therapy to address issues
that have the potential to undermine the goals of treatment: skill development for
coping with and managing symptoms and behaviors associated with Addiction such as
the participant's perspective and lack of impulse control or signs and symptoms of
withdrawal. Collateral contact is permitted as needed to address the therapeutic goals of
the Medicaid beneficiary receiving treatment. The following activities are excluded:
financial management, supportive housing, supportive employment services, and basic
skill acquisition services that are habilitative in nature.

Practitioner Qualifications:
-

TN

Any provider, except for peer specialists, under outpatient Addiction services, who is
least 18 years of age with a high school or equivalent diploma, according to their
areas of competence as determined by degree. required levels of experience as
defined by state law and regulations and departmentally approved program
guidelines and certifications. Unlicensed and/or uncredentialed individuals may only
practice under supervision within the scope of practice as outlined in New York law.
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Limitation: no more than six weeks of Intensive Outpatient Services may be billed
without prior authorization and documentation of medical necessity.

•

Medication Management
Psychotropic and other medication management as permitted under State Law.
Medication Assisted Therapies (MAT) when medically necessary, including the direct
administration of medication. Limitation: No more than one medication management
may be billed per day.

Practitioner Qualifications:
-

•

MDs and DOs, Psychiatrists, Nurse practitioners, physician assistants, and Registered
Nurses as permitted under state law with any supervision as required . All programs
with MAT interventions must comply with federal and state laws regarding controlled
substance prescriber availability. Reimbursement for the medication is covered under
the Medicaid pharmacy benefit.

Care Coordination
Care coordination includes: 1) Consultation other practitioners to assist with the
individual's needs and service planning for Medicaid services. 2) Referral and linkage to
other Medicaid services to avoid more restrictive levels of treatment.

Practitioner Qualifications:
-

•

Any provider under outpatient Addiction services, who is least 18 years of age with a
high school or equivalent diploma, according to their areas of competence as
determined by degree, required levels of experience as defined by state law and
regulations and departmentally approved program guidelines and certifications.
Unlicensed and/or uncredentialed individuals may only practice under supervision
within the scope of practice as outlined in New York law.

Collateral Contacts Focusing on the Individual's Treatment Needs
Face-to-face interventions may include other collateral supports beyond the individual or
family/caregiver, as necessary.

Practitioner Qualifications:
-

•

Any provider under outpatient Addiction services, who is least 18 years of age with a
high school or equivalent diploma. according to their areas of competence as
determined by degree. required levels of experience as defined by state law and
regulations and departmentally approved program guidelines and certifications.
Unlicensed and/or uncredentialed individuals may only practice under supervision
within the scope of practice as outlined in New York law.

Peer/Family Peer Support
Counseling to address a beneficiary's major lifestyle. attitudinal, and behavioral
problems. Counseling includes highly structured psychosocial therapy to address issues
that have the potential to undermine the goals of treatment; skill development for
coping with and managing symptoms and behaviors associated with substance use
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disorders (Addiction) such as the participant's perspective and lack of impulse control or
signs and symptoms of withdrawal; The following activities are excluded: financial
management, supportive housing, supportive employment services, and basic skill
acquisition services that are habilitative in nature.

Practitioner Qualifications:
-

•

Certified Recovery Peer Advocate (CRPA), as defined in the NYS OASAS APG
guidelines/regulations, is an individual who is supervised by a credentialed or
licensed clinical staff member and provides peer services which are identified and
consistent with the patient's treatment/recovery plan. All services must occur under
the direction of a certified program. To be eligible for the CRPA, the applicant must:
Demonstrate they have completed appropriate education and training relevant to t he
performance domains identified in the International Certification & Reciprocity
Consortium's CIC&RC) Peer Recovery Job Task Ana lysis Report, hold a minimum of a
high school diploma or jurisdict ionally certified high school equivalency, complete 46
hours specific to the domains, with 10 hours each in the domains of Advocacy,
Mentoring/Education, and Recovery/Wellness Support and 16 hours in the domain of
Ethical Responsibility, complete 500 hours of volunteer or paid work experience and
25 hours of supervision specific to the domains (Supervision must be provided by an
organization's documented and qualified supervisory staff per current job
description), pass the IC&RC Peer Recovery Examination and complete 20 hours of
continuing education earned every two years, including six hours in Ethics.

Crisis Intervention
Assist the individual with effectively responding to or avoiding identified precursors or
triggers that would risk their remaining in a natural community location or that result in
functional impairments, including assisting the individual and family members or other
collaterals with identifying a potential psychiatric or personal crisis, developing a crisis
management plan, and/or, as appropriate, seeking other supports to restore stability
and f unctioning.

Practitioner Qualifications:
-

Any provider under outpatient Addiction services, who is least 18 years of age with
a high school or equivalent diploma, according to their areas of competence as
determined by degree, required levels of experience as defined by state law and
regulations and departmentally approved program guidelines and certifications.
Unlicensed and/or uncredentialed individuals may only practice under supervision
within the scope of practice as outlined in New York law.

Addiction Rehabilitative Services Program
•

Residential Services
Residential services include individual centered residential services consistent with the
individual's assessed treatment needs, with a rehabilitation and recovery focus designed
to promote skills for coping with and managing substance use disorder symptoms and
behaviors. These services are designed to help individuals achieve changes in their
substance use disorder behaviors. Services should address an individual's major lifestyle,
attitudinal, and behavioral problems that have the potential to undermine the goals of
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treatment. Residential services are delivered on an individual or group basis in a wide
variety of settings including treatment in residential settings of 16 beds or less designed
to help individuals achieve changes in their substance use disorder behaviors.

•

Services Provided in Residential Facilities
The program or specific rehabilitative service is provided in a residential facility(ies).
The facilities specialize in providing psychiatric/psychological care and treatment.

•

Assurances
The State assures that all rehabilitative services are provided to. or directed exclusively
toward t he t reatment of, the Medicaid eligible individual in accordance with section
1902(a)(10)(A)(i) of the Act.
The State assures that rehabilitative services do not include and FFP is not available for
any of the following in accordance with section 1905(a)(13) of the Act.
a.
educational, vocational and job training services:
b.
room and board:
c.
habilitation services;
d.
services to inmates in public institutions as defined in 42 CFR §435.1010:
e.
services to individuals residing in institutions for mental diseases as
described in 42 CFR§435.1010:
f.
recreational and social activities: and
g.
services that must be covered elsewhere in the state Medicaid plan.

•

Additional Benefit Information
Benefits or Services are provided with limitations on amount. scope or duration or with
authorization requirements.

Service Components
•
•
•
•
•
•
•
•
•
•

TN

Assessment
Service Planning
Individual Counseling/Therapy
Family Counseling/Therapy Group
Group Counseling/Therapy
Medication Management
Care Coordination
Collateral Contacts focusing on the individual's treatment needs
Peer/Family Support
Crisis Intervention
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Provider Qualifications:
-

Services are provided by licensed and unlicensed professional staff, who are at least
18 years of age with a high school or equivalent diploma, according to their areas of
competence as determined by degree, required levels of experience as defined by
state law and regulations and departmentally approved program guidelines and
certifications. All residential programs are certified under state law. Licensed
practitioners are licensed by the New York State Department of Education and
include licensed master social workers (LMSWs), licensed clinical social workers
(LCSWs), licensed mental health counselors (LMHCs), licensed marriage and family
therapists (LMFTs), licensed psychoanalysts: registered nurses (RNs): licensed
practical nurses (LPNs): nurse practitioners (NPs): medical doctors (MDs and DOs)
and psychologists. Any staff who is unlicensed and providing addiction services must
be credentialed by OASAS as a CASAC or a CASAC-T: Certified Recovery Peer
Advocate: or be under the supervision of a OHP. State regulations require
supervision of CASAC-T, Certified Recovery Peer Advocate, and non-credentialed
counselors by a QHP meeting the supervisory standards established by OASAS.
A QHP includes the following professionals who are licensed by the New York State
Department of Education or credentialed by OASAS: CASAC; LMSW; LCSW: NP; OT;
physician (MD): physician assistants CPA): RN: psychologist: rehabilitation counselor
certified by the Commission of Rehabilitation Counselor Certification: a therapeutic
recreation specialist who holds a baccalaureate degree in a field allied to therapeutic
recreation and, either before or after receiving such degree, has five years of fulltime, paid work experience: licensed marriage and family therapists CLMFTs): and a
licensed mental health counselor (Title VIII, Article 163): and a counselor certified by
and currently registered as such with the National Board of Certified Counselors. The
QHP provides clinical/administrative oversight and supervision of non-credentialed
staff as permitted under the statutory and/or regulatory scopes of practice. All the
stated requirements above are overseen and/or coordinated by the Office of
Alcoholism and Substance Abuse Services (OASAS).
Credentialed Alcoholism and Substance Abuse Counselor (CASAC) must be at
least 18 years of age: have earned at least a high school diploma or a General
Equivalency Diploma (GED): and reside or work in New York State at least 51
percent of the time to be issued a credential. In addition a CASAC must:
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(1) provide three references attesting to the attainment of specific
competency and ethical conduct requirements;

C2) document a minimum of 6,000 hours of supervised, full-time
equivalent experience in an approved OASAS work setting or
substitute a) a Master's Degree in a Human Services field for 4,000
hours experience; b) a Bachelor's Degree in a Human Services field
for 2,000 hours experience; c) an Associate's Degree in a Human
Services field for 1.000 hours experience;
(3) meet minimum education and training requirements including a
minimum of 350 clock hours which address the full range of
knowledge, skills and professional techniques related to chemical
dependence counseling; Note: A formal internship or formal field
placement mav be claimed as work experience OR education and
training, but not both. Work experience claimed mav not include anv
experience gained as part of, or required under, participation as a
patient in a formal alcoholism and/or substance abuse or problem
qamblinq treatment/aftercare program and/or plan. And
(4) pass the International Certification and Reciprocity Consortium
(IC&RC) examination for Alcohol and Drug Counselors. The I C&RC
examination for Alcohol and Drug Counselors is comprised of 150
multiple-choice questions derived from the counselor tasks identified
in the IC&RC Candidate Guide.
CASAC-Trainee must be at least 18 years of age: have earned at least
a high school diploma or a General Equivalency Diploma (GED): and
reside or work in New York State at least 51 percent of the time to be
issued a credential. Applicants may be considered for a CASAC
Trainee certificate upon satisfying a minimum of:
•
•

350 clock hours of the required education and training: OR
4,000 hours of appropriate work experience and the 85 clock
hours in Section 1 of the education and training related to
knowledge of alcoholism and substance abuse.

The CASAC Trainee certificate is effective from the date that any of the
above eligibility requirements are approved until the end of the five-year
period that the application is active. The CASAC Trainee certificate is not
renewable. However, if the CASAC-T is an examination candidate when the
CASAC Trainee certificate expires. a three year extension may be requested .
Certified Recovery Peer Advocate (CPRA) as defined in the NYS OASAS is:
o An individual who is "supervised by a credentialed or licensed
clinical staff member to provide outreach and peer support
services based on clinical need as identified in the patient's
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treatment/recovery plan which occur on the premises of a
certified program." Peer Advocates may also provide other types
or forms of peer support that go beyond those services provided
in a certified setting.
o

To be eligible for the CRPA, the applicant must:
•
Demonstrate they have completed appropriate education
and training relevant to the performance domains
identified in the Recovery Coach Job Task Analysis Report.
•
Hold a high school diploma or jurisdictionally certified high
school eguivalency.
46 hours specific to the domains, with 10 hours each in
•
the domains of Advocacy, Mentoring/Education, and
Recovery/Wellness Support and 16 hours in the domain of
Ethical Responsibility.
•
Completed 500 hours of volunteer or paid work experience
specific to the PR domains.
•
Received 25 hours of supervision specific to the domains.
Supervision must be provided by an organization's
documented and qualified supervisory staff per job
description.
•
Pass the NYCB/IC&RC Peer Advocate Exam.
•
Complete 20 hours of continuing education earned every
two years, including six hours in Ethics.

All providers listed may provide any component of the outpatient Addiction
services consistent with State law and practice act with three exceptions:
Certified Recovery Peer Advocates may only perform peer supports. service
planning, care coordination, collateral contacts. and assistance in a crisis
intervention: unlicensed and/or uncredentialed professionals may assist with
the performance of any activity listed here so long as supervised as noted
above; and all programs with MAT interventions must comply with federal
and state laws regarding controlled substance prescriber availability.

Service Limitations:
Services are subject to prior approval. must be medically necessary and must be
recommended by a licensed practitioner or physician, who is acting within the
scope of his/her professional license and applicable state law (licensed
practitioners include licensed by the New York State Department of Education
and include licensed master social worker (LMSW), licensed clinical social worker
(LCSW), licensed mental health counselor (LMHC), licensed marriage and family
therapists (LMFTs), licensed psychoanalysts: licensed creative arts therapists.
physician assistants PAs). nurse practitioners (NPs): medical doctors (MD and
DO) and psychologists}. to promote the maximum reduction of symptoms and/or
restoration of an individual to his/her best age-appropriate functional level
according to an individualized treatment plan.
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A unit of service is defined according to the Healthcare Common Procedure
Coding System approved code set per the national correct coding initiative unless
otherwise specified.

Mental Health and Substance Abuse Services List
•

Assessment
The purpose of the assessment is to provide sufficient information for problem
identification. Addiction treatment or referral for the beneficiary to gain access to other
needed Medicaid Addiction or mental health services.

Practitioner Qualifications:
-

•

Services are provided by licensed and unlicensed professional staff, who are at least
18 years of age with a high school or equivalent diploma, according to their areas of
competence as determined by degree, required levels of experience as defined by
state law and regulations and departmentally approved program guidelines and
certifications. Unlicensed and/or uncredentialed individuals may only practice under
supervision within the scope of practice as outlined in New York law. Diagnosis and
recommendation of therapy requires the credentials outlined within New York scope
of practice for licensed practitioners. Licensed practitioners are licensed by the New
York State Department of Education and include licensed master social workers
( LMSWs), licensed clinica l social workers (LCSWs), licensed mental health counselors
(LMHCs), licensed marriage and family therapists (LMFTs), licensed creative arts
therapists, physician assistants (PAs), licensed psychoanalysts: registered nurses
(RNs); licensed practical nurses (LPNs); nurse practitioners (NPs); medical doctors
(MDs and DOs) and psychologists.

Service Planning
Clinical treatment plan development -The treatment plan for Medicaid Addict.ion or
mental health services must be patient-centered and developed in collaboration with the
patient.

Practitioner Qualifications:
-

•

Any provider under outpatient Addiction services, who is least 18 years of age with a
high school or equivalent diploma, according to their areas of competence as
determined by degree, required levels of experience as defined by state law and
regulations and departmentally approved program guidelines and certifications.
Unlicensed and/or uncredentialed individuals may only practice under supervision
within the scope of practice as outlined in New York law.

Individual Counseling/Therapy
Counseling to address a beneficiary's major lifestyle, attitudinal. and behaviora l
problems. Counseling includes highly structured psychosocial therapy to address issues
that have the potential to undermine the goals of treatment: skill development for
coping with and managing symptoms and behaviors associated with Addiction such as
the participant's perspective and lack of impulse control or signs and symptoms of
withdrawal. Collateral contact is permitted as needed to address the therapeutic goals of
the Medicaid beneficiary receiving treatment. The following activities are excluded:
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financial management. supportive housing, supportive employment services, and basic
skill acquisition services that are habilitative in nature.
Practitioner Qualifications:
- Any provider, except for peer specialists, under outpatient Addiction services who is
least 18 years of age with a high school or equivalent diploma, according to their
areas of competence as determined by degree, required levels of experience as
defined by state law and regulations and departmentally approved program
guidelines and certifications. Unlicensed and/or uncredentialed individuals may only
practice under supervision within the scope of practice as outlined in New York law.

TN

•

Family Counseling/Therapy
Counseling to address a beneficiary's major lifestyle, attitudinal, and behavioral
problems. Counseling includes highly structured psychosocial therapy to address issues
that have the potential to undermine the goals of treatment: skill development for
coping with and managing symptoms and behaviors associated with substance use
disorders (Addiction) such as the participant's perspective and lack of impulse control or
signs and symptoms of withdrawal. Collateral contact is permitted as needed to address
the therapeutic goals of the Medicaid beneficiary receiving treatment. The following
activities are excluded: financial management. supportive housing, supportive
employment services, and basic skill acquisition services that are habilitative in nature.
Practitioner Qualifications:
- Any provider, except for peer specialists. under outpatient Addiction services who is
least 18 years of age with a high school or equivalent diploma, according to their
areas of competence as determined by degree, required levels of experience as
defined by state law and regulations and departmentally approved program
guidelines and certifications. Unlicensed and/or uncredentialed individuals may only
practice under supervision within the scope of practice as outlined in New York law.

•

Group Counseling/Therapy
Counseling to address a beneficiary's major lifestyle. attitudinal, and behavioral
problems. Counseling includes highly structured psychosocial therapy to address issues
that have the potential to undermine the goals of treatment: skill development for
coping with and managing symptoms and behaviors associated with substance use
disorders (Addiction) such as the participant's perspective and lack of impulse control or
signs and symptoms of withdrawal. Collateral contact is permitted as needed to address
the therapeutic goals of the Medicaid beneficiary receiving treatment. The following
activities are excluded: financial management. supportive housing, supportive
employment services. and basic skill acquisition services that are habilitative in nature.
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Practitioner Qualifications:
- Any provider, except for peer specialists, under outpatient Addiction services who is
least 18 years of age with a high school or equivalent diploma, according to their
areas of competence as determined by degree, required levels of experience as
defined by state law and regulations and departmentally approved program
guidelines and certifications. Unlicensed and/or uncredentialed individuals may only
practice under supervision within the scope of practice as outlined in New York law.
Limitation: no more than six weeks of Intensive Outpatient Services may be billed
without prior authorization and documentation of medical necessity.

TN

•

Medication Management
Psychotropic and other medication management as permitted under State Law.
Medication Assisted Therapies (MAT) when medically necessarv, including the direct
administration of medication.
Practitioner Qualifications:
- MDs and Dos, Psychiatrists, Nurse practitioners, physician assistants, and Registered
Nurses as permitted under state law with any supervision as requi red. All programs
with MAT interventions must comply with federal and state laws regarding controlled
substance prescriber availability.

•

Care Coordination
Care coordination includes: 1) Consultation other practitioners to assist with the
individual's needs and service olanning for Medicaid services. 2) Referral and linkage to
other Medicaid services to avoid more restrictive levels of t reatment.
Practitioner Qualifications:
- Any provider under outpatient Addiction services, who is least 18 years of age with a
high school or equivalent diploma, according to their areas of competence as
determined by degree. required levels of experience as defined by state law and
regulations and departmentally approved program guidelines and certificat ions.
Unlicensed and/or uncredentialed individuals may only practice under supervision
within the scope of practice as outlined in New York law.

•

Collateral Contacts focusing on the individual's treatment needs
Face-to-face interventions may include other collateral supports beyond the individual or
family/caregiver, as necessary.
Practitioner Qualifications:
- Any provider under outpatient Addiction services. who is least 18 years of age with a
high school or equivalent diploma. according to their areas of competence as
determined by degree, required levels of experience as defined by state law and
regulations and departmentally approved program guidelines and certifications.
Unlicensed and/or uncredentialed individuals may only practice under supervision
within the scope of practice as outlined in New York law.

•

PeerI Family Peer Support
Counseling to address a beneficiary's major lifestyle, attitudinal, and behavioral
problems. Counseling includes highly structured psychosocial therapy to address issues
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that have the potential to undermine the goals of treatment: skill development for
coping with and managing symptoms and behaviors associated with substance use
disorders (Addiction) such as the participant's perspective and lack of impulse control or
signs and symptoms of withdrawal: The following activities are excluded: financial
management, supportive housing, supportive employment services, and basic skill
acquisition services that are habilitative in nature.
Practitioner Qualifications:
- Certified Recovery Peer Advocate (CRPA), as defined in the NYS OASAS APG
guidelines/regulations, is an individual who is supervised by a credentialed or
licensed clinical staff member and provides peer services which are identified and
consistent with the patient's treatment/recovery plan. All services must occur under
the direction of a certified program. To be eligible for the CRPA, the applicant must:
Demonstrate they have completed appropriate education and training relevant to the
performance domains identified in the International Certification & Reciprocity
Consortium's (IC&RC) Peer Recovery Job Task Analysis Report, hold a minimum of a
high school diploma or jurisdictionally certified high school equivalency, complete 46
hours specific to the domains, with 10 hours each in the domains of Advocacy,
Mentoring/Education, and Recovery/Wellness Support and 16 hours in the domain of
Ethical Responsibility, complete 500 hours of volunteer or paid work experience and
25 hours of supervision specific to the domains (Supervision must be provided by an
organization's documented and qualified supervisory staff per current job
description), pass the IC&RC Peer Recovery Examination and complete 20 hours of
continuing education earned every two years, including six hours in Ethics.

•

TN

Crisis Intervention
Assist the individual with effectively responding to or avoiding identified precursors or
triggers that would risk their remaining in a natural community location or that result in
functional impairments, including assisting the individual and family members or other
collaterals with identifying a potential psychiatric or personal crisis, developing a crisis
management plan, and/or, as appropriate, seeking other supports to restore stability
and functioning.
Practitioner Qualifications:
- Any provider under outpatient Addiction services, who is least 18 years of age with
a high school or equivalent diploma, according to their areas of competence as
determined by degree, required levels of experience as defined by state law and
regulations and departmentally approved program guidelines and certifications.
Unlicensed and/or uncredentialed individuals may only practice under supervision
within the scope of practice as outlined in New York law.
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17.

Lactation consultant services:
fffective September 1, 2012, reimbursement will be provided for breastfeeding health
education and counseling services by nurse-midwives. Nurse-midwives must be currently
registered and licensed by the State in accordance with 42 CFR 440.60(a) and also
International Board Certified Lactation Consultants (IBCLC). Date of implementation will
occur on the first day of the month following 30 days after Federal approval of this
provision of the State Plan.

18.

Limitations on Hospice Services:
Hospice services are provided to individuals who are certified by a physician as being
terminally ill, with a life expectancy of approximately twelve months or less.
Recipients must sign an informed consent electing hospice over conventional care,
subject to periodic review.
Services provided are palliative in nature as opposed to curative : Services include
supportive medical, social, emotional, and spiritual services to terminally ill individuals as
well as emotional support for family members. Hospice services may be delivered at
home, in a nursing home, in a hospital, or in a hospice residence.
Recipients who elect hospice care waive all rights to Medicaid reimbursement made on
their behalf for the duration of the election of any services covered under the Medicaid
State Plan that are related to the treatment of the terminal condition for which hospice
care was elected, or a related condition. A Medicaid or Children's Health Insurance
Program (CHIP) eligible child, under age 21, electing hospice is not required to forego
curative treatment for the treatment of the terminal illness.
Hospice services provider qualifications are provided for registered professional nurse,
home health aide, physical therapist, occupational therapist, speech pathologist,
personal care aide, housekeeper/homemaker, pastoral care coordinator, social worker,
nutritionist, audiologist, and respi ratory therapist.[, personal care aid,
housekeeper/homemaker, pastoral care coordinator, social workers, nutritionist,
audiologist, and respiratory therapist.]
Registered professional nurse shall mean a person who is licensed and currently
registered as a registered professional nurse pursuant to Article 139 of the New York
State Education Law.
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Rehabilitative Services (cont.)
"Off-site" services shall be provided to developmentally disabled persons whose therapeutic
requirements are most effectively satisfied in an appropriate environment that is specific to the
treatment needs of the developmentally disabled individual. Such services shall be provided by
persons authorized pursuant to NYCRR Title 14 Part 679. "Off-site" services shall not be
provided at the location of a clinic certified by NYCRR Title 14 Part 679.

Other Diagnostic, Screening, Preventive, and Rehabilitative Services - Rehabilitative
Services
1905(a)(13); 42 CFR 440.130Cd)
The State provides coverage for this benefit as defined at 42 CFR 440.130(d) and as described
in this section :

Rehabilitative Services Description
The rehabilitative service (or services) described below is a Program (encompasses several
rehabilitative services) Outpatient Addiction Services, Residential Addiction Services.

Addiction Rehabilitative Services Program
•

TN

Outpatient Services:
Outpatient addiction services include individual -centered activities consistent with the
individual's assessed treatment needs with a rehabilitation and recovery focus designed
to promote skills for coping with and managing symptoms and behaviors associated with
substance use disorders. These activities are designed to help individuals achieve and
maintain recovery from Addictions. Services should address an individual's major
lifestyle, attitudinal, and behavioral problems that have the potential to undermine the
goals of treatment. Outpatient addiction services are delivered on an individual or group
basis in a wide variety of settings including provider offices, in the community or in the
individual's place of residence. These outpatient addiction services may be provided on
site or on a mobile basis as defined by the New York State Office of Alcoholism and
Substance Abuse Services (OASAS). Addiction services may not be provided in inpatient
or outpatient hospital settings. The setting in which the service is provided will be
determined by the identified goal to be achieved in the individual's written treatment
plan. Outpatient services may be indicated as an initial modality of service for an
individual whose severity of illness warrants this level of treatment. or when an
individual's progress warrants a less intensive modality of service than they are currently
receiving. Intensive outpatient treatment is provided any t ime during the day or week
and provides essential skill restoration and counseling services for individuals with a
moderate to severe dependence condition or for whom there is substantial risk of
relapse. Outpatient rehabilitation services may be warranted when the client has an
inadequate social support system to provide the emotional and social support necessary
for recovery, physical health care needs or substantial deficits in functional skills.
Medication-assisted therapies (MAD should only be utilized when a client has an
established opiate or alcohol dependence condition that is clinically

#16-0004

Supersedes TN

Approval D a t e - - - - - - - - - - -

#12-0022

Effective Date

~-----------

Attachment 3.1- B
Supplement
New York
3(c.1)
appropriate for MAT. Opioid treatment includes the dispensing of medication and all
needed counsel ing services including a maintenance phase of treatment for as long as
medically necessary. Reimbursement for the medication is covered under the Medicaid
pharmacy benefit.

Service Components
•
•
•
•
•
•
•
•
•
•
•

Assessment
Service Planning
Individual Counseling/Therapy
Family Counseling/Therapy
Group Counseling/Therapy
Medication Management
Care Coordination
Collateral Contacts focusing on the individual's t reatment needs
Peer/Family Support
Crisis Intervention
Provider Qualifications and Service Limitations

Provider Qualifications:
-

Services are provided by licensed and unlicensed professional staff. who are at least
18 years of age with a high school or equivalent diploma, according to their areas of
competence as determined by degree, required levels of experience as defined by
state law and regulations and OASAS approved program guidelines and
certifications. All outpatient Addiction programs are licensed or certified under state
law.

Licensed practitioners are licensed by the New York State Department of Education and
include licensed master social workers (LMSWs), licensed clinical social workers
(LCSWs), licensed mental health counselors (LM HCs), licensed marriage and family
therapists (LMFTs), licensed psychoanalysts ; registered nurses (RNs); licensed creative
arts t herapists, physician assistants (PAs), licensed practical nurses (LPNs); nurse
practitioners (NPs); medical doctors (MDs and DOs) and psychologists.
Any staff who is unlicensed and providing addiction services must be credentialed by
OASAS as a credentialed alcoholism and substance abuse counselor (CASAC); a
credentialed alcoholism and substance abuse counselor - trainee (CASAC-T): Certified
Recovery Peer Advocate (CRPA): or be under the supervision of a qualified health
professional (OHP).
State regulations require supervision of CASAC-T, Certified Recovery Peer Advocate and
non-credentialed counselors by a OHP, meeting the supervisory standards establ ished by
OASAS. A OHP includes the following professionals who are currently licensed by the New York
State Department of Education or credentialed by OASAS: Credentialed Alcoholism and
Substance Abuse Counselor (CASAC); LMSW; LCSW; NP; occupational therapist (OD; physician;
physician assistants; RN; psychologist; rehabilitation counselor certified by the Commission of

TN

# 16-0004

Supersedes TN - =-=
N=Ec:.W-=------

Approval Date _ _ __ _ _ _ _ _ __
Effective D a t e - - - - - - - - - - - -

Attachment 3.1-8
Supplement
Ne w York
3(c.2)
Rehabilitation Counselor Certification: a therapeutic recreation specialist who holds a
baccalaureate degree in a field allied to therapeutic recreation and, either before or after
receiving such degree, has five years of full-time. paid work experience in an activities
program in a health care setting or an equivalent combination of advanced training,
specialized therapeutic recreation education and experience, or is a recreational
therapist certified by the National Council on Therapeutic Recreation or the American
Therapeutic Recreation Association: licensed marriage and family therapists (LMFTs): a
licensed mental health counselor licensed by the New York State Education Department
(Title VIII, Article 163); and a counselor certified by and currently registered as such
with the National Board of Certified Counselors. The OHP provides clinical/administrative
oversight and supervision of non-credentialed staff as permitted under the statutory
and/or regulatory scopes of practice. All the stated above requirements for certified and
credentialed practitioners are overseen and/or coordinated by OASAS.
CASAC must be at least 18 years of age: have earned at least a high school diploma or a
General Equivalency Diploma (GED); and reside or work in New York State at least 51
percent of the time to be issued a credential. In addition a CASAC must:
(1) provide three references attesting to the attainment of specific
competency and ethical conduct requirements:
(2) document a minimum of 6,000 hours of supervised, full-time equivalent
experience in an approved OASAS work setting or substitute a) a Master's
Degree in a Human Services field for 4,000 hours experience: b) a Bachelor's
Degree in a Human Services field for 2,000 hours experience: c) an
Associate's Degree in a Human Services field for 1,000 hours experience:
(3) meet minimum education and training requirements including a minimum
of 350 clock hours which address the full range of knowledge, skills and
professional techniques related to chemical dependence counseling: Note: A
formal internship or formal field placement mav be claimed as work
experience OR education and training, but not both. Work experience
claimed mav not include anv experience gained as part of, or required
under, participation as a patient in a formal alcoholism and/or substance
abuse or problem gambling treatment/aftercare program and/or plan and
(4) pass the International Certification and Reciprocity Consortium CIC&RC)
examination for Alcohol and Drug Counselors.
Credentialed Alcoholism and Substance Abuse Counselor (CASAC-D Trainee must be at
least 18 years of age: have earned at least a high school diploma or a General
Equivalency Diploma (GED): and reside or work in New York State at least 51 percent of
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the time to be issued a credential. Applicants may be considered for a CASAC Trainee
certificate upon satisfying a minimum of:
• 350 clock hours of the required education and training: OR
• 4,000 hours of appropriate work experience and the 85 clock hours in
Section 1 of the education and training related to knowledge of
alcoholism and substance abuse.
The CASAC Trainee certificate is effective from the date that any of the
above eligibility requirements are approved until the end of the five-year
period that the application is active. The CASAC Trainee certificate is not
renewable. However, if the CASAC-T is an examination candidate when the
CASAC Trainee certificate expires, a three year extension may be requested.
Certified Recovery Peer Advocate CCPRA) as defined in the NYS OASAS regulations is:
o An individual who is supervised by a credentialed or licensed clinical staff
member as identified in the patient's treatment/recovery plan working occur
under the direction of a certified program.
o To be eligible for the CRPA, the applicant must:
• Demonstrate they have completed appropriate education and training
relevant to the performance domains identified in the Recovery Coach
Job Task Analysis Report.
• Hold a high school diploma or jurisdictionally certified high school
equivalency.
• 46 hours specific to the domains, with 10 hours each in the domains of
Advocacy, Mentoring/Education, and Recovery/Wellness Support and 16
hours in the domain of Ethical Responsibility.
• Complete 500 hours of volunteer or paid work experience specific to the
PR domains.
• Receive 25 hours of supervision specific to the domains. Supervision must
be provided by an organization's documented and qualified supervisory
staff per job description.
• Pass the New York Certification Board/IC&RC Peer Advocate Exam.
• Complete 20 hours of continuing education earned every two years,
including six hours in Ethics.
All providers listed may provide any component of the outpatient Addiction services
consistent with State law and practice act with three exceptions: Certified Recovery Peer
Advocates can only perform peer supports, service planning, care coordination, collateral
contacts, and assistance in a crisis intervention; unlicensed and/or uncredentialed
professionals may assist with the performance of any activity listed here so long as
supervised as noted above; and all programs with MAT interventions must comply with
federal and state laws regarding controlled substance prescriber availability.

Service Limitations:
Services must be medically necessary and must be recommended by a licensed
practitioner or physician, who is acting within the scope of his/her professional license
and applicable state law (Licensed practitioners include licensed by the New York State
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Department of Education, licensed master social worker CLMSW), licensed clinical social
worker (LCSW), licensed mental health counselor CLMHC), licensed marriage and family
therapists CLMFTs), licensed psychoanalysts; licensed creative arts therapists, physician
assistants, nurse practitioners CNPs); medical doctors (MD and DO) and psychologists),
to promote the maximum reduction of symptoms and/or restoration of an individual to
his/her best age-appropriate functional level according to an individualized treatment
plan.
A unit of service is defined according to the Healthcare Common Procedure Coding
System approved code set per the national correct coding initiative unless otherwise
specified.

Assurances
The State assures that all rehabilitative services are provided to, or directed exclusively
toward the treatment of, the Medicaid eligible individual in accordance with section
1902(a)C10)(A)(i) of the Act.
The State assures that rehabilitative services do not include and FFP is not available for
any of the fol lowing in accordance with section 1905Ca)(13) of the Act.
£:.
educational, vocational and job training services;
b.
room and board;
c.
habilitation services;
d.
services to inmates in public institutions as defined in 42 CFR §435.1010;
e.
services to individuals residing in institutions for mental diseases as
described in 42 CFR§435.1010;
L.
recreational and social activities; and
~
services that must be covered elsewhere in the state Medicaid plan.

Additional Benefit Information
Benefits or Services are provided with limitations on amount. scope or duration or with
authorization requirements.
Mental Health and Substance Abuse Services List
•

TN

Assessment
The purpose of the assessment is to provide sufficient information for problem
identification, Addiction treatment or referral for the beneficiary to gain access to other
needed Medicaid Addiction or mental health services.
Practitioner Qualifications:
- Services are provided by licensed and unlicensed professional staff, who are at least
18 years of age with a high school or equivalent diploma, according to their areas of
competence as determined by degree, required levels of experience as defined by
state law and regulations and departmentally approved program guidelines and
certifications. Unlicensed and/or uncredentialed individuals may only practice under
supervision within the scope of practice as outlined in New York law. Diagnosis and
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recommendation of therapy requires the credentials outlined within New York scope
of practice for licensed pract.itioners. Licensed practitioners are licensed by the New
York State Department of Education and include licensed master social workers
(LMSWs); licensed clinical social workers (LCSWs); licensed mental health counselors
(LMHCs); licensed marriage and family therapists (LMFfs); licensed creative arts
therapists: physician assistants {PAs); licensed psychoanalysts: registered nurses
(RNs); licensed practical nurses (LPNs); nurse practitioners (NPs); medical doctors
(MDs and DOs) and psychologists.

•

Service Planning
Clinical treatment plan development - The treatment plan for Medicaid Addiction or
mental health services must be patient-centered and developed in collaboration with the
patient and patients family/collaterals, where appropriate.

Practitioner Qualifications:
-

•

Any provider under outpatient Addiction services, who is least 18 years of age with a
high school or equivalent diploma, according to their areas of competence as
determined by degree, required levels of experience as defined by state law and
regulations and departmentally approved program guidelines and certifications.
Unlicensed and/or uncredentialed individuals may only practice under supervision
within the scope of practice as outlined in New York law.

Individual Counseling/Therapy
Counseling to address a beneficiary's major lifestyle, attitudinal, and behavioral
problems. Counseling includes highly structured psychosocial therapy to address issues
that have the potential to undermine the goals of treatment: skill development for
coping with and managing symptoms and behaviors associated with Addiction, such as
the participant's perspective and lack of impulse control or signs and symptoms of
withdrawal. Collateral contact is permitted as needed to address the therapeutic goals of
the Medicaid beneficiary receiving treatment. The following activities are excluded:
financial management, supportive housing, supportive employment services. and basic
skill acquisition services that are habilitative in nature.

Practitioner Qualifications:
-

TN

Any provider, except for peer specialists, under outpatient Addiction services, who is
least 18 years of age with a high school or equivalent diploma, according to their
areas of competence as determined by degree. required levels of experience as
defined by state law and regulations and departmentally approved program
guidelines and certifications. Unlicensed and/or uncredentialed individuals may only
practice under supervision within the scope of practice as outlined in New York law.
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•

Family Counseling/Therapy
Counseling to address a beneficiary's major lifestyle, attitudinal, and behavioral
problems. Counseling includes highly structured psychosocial therapy to address issues
that have the potential to undermine the goals of treatment; skill development for
coping with and managing symptoms and behaviors associated with Addiction such as
the participant's perspective and lack of impulse control or signs and symptoms of
withdrawal. Collateral contact is permitted as needed to address the therapeutic goals
of the Medicaid beneficiary receiving treatment. The following activities are excluded:
financial management, supportive housing, supportive employment services, and basic
skill acquisition services that are habilitative in nature.
Practitioner Qualifications:
- Any provider, except for peer specialists, under outpatient Addiction services, who is
least 18 years of age with a high school or equivalent diploma, according to their
areas of competence as determined by degree, required levels of experience as
defined by state law and regulations and departmentally approved program
guidelines and certifications. Unlicensed and/or uncredentialed individuals may only
practice under supervision within the scope of practice as outlined in New York law.

•

Group Counseling/Therapy
Counseling to address a beneficiary's major lifestyle, attitudinal, and behavioral
problems. Counseling includes highly structured psychosocial therapy to address issues
that have the potential to undermine the goals of treatment; skill development for
coping with and managing symptoms and behaviors associated with Addiction such as
the participant's perspective and lack of impulse control or signs and symptoms of
withdrawal. Collateral contact is permitted as needed to address the therapeutic goals of
the Medicaid beneficiary receiving treatment. The following activities are excluded:
financial management, supportive housing, supportive employment services, and basic
skill acquisition services that are habilitative in nature.
Practitioner Qualifications:
- Any provider, except for peer specialists, under outpatient Addiction services, who is
least 18 years of age with a high school or equivalent diploma, according to their
areas of competence as determined by degree, req uired levels of experience as
defined by state law and regulations and departmentally approved program
guidelines and certifications. Unlicensed and/or uncredentialed individuals may only
practice under supervision within the scope of practice as outlined in New York law.
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Limitation: no more than six weeks of Intensive Outpatient Services may be billed
without prior authorization and documentation of medical necessity.

•

Medication Management
Psychotropic and other medication management as permitted under State Law.
Medication Assisted Therapies (MAT) when medically necessary, including the direct
administration of medication. Limitation: No more than one medication management
may be billed per day.

Practitioner Qualifications:
-

•

MDs and DOs. Psychiatrists. Nurse practitioners, physician assistants. and Registered
Nurses as permitted under state law with any supervision as required. All programs
with MAT interventions must comply with federal and state laws regarding controlled
substance prescriber availability. Reimbursement for t he medication is covered under
the Medicaid pharmacy benefit.

Care Coordination
Care coordination includes : 1) Consultation other practitioners to assist with the
individual's needs and service planning for Medicaid services. 2) Referral and linkage to
other Medicaid services to avoid more restrictive levels of treatment.

Practitioner Qualifications:
-

•

Any provider under outpatient Addiction services. who is least 18 years of age with a
high school or equivalent diploma, according to their areas of competence as
determined by degree. required levels of experience as defined by state law and
regulations and departmentally approved program guidelines and certifications .
Unlicensed and/or uncredentialed individuals may only practice under supervision
within the scope of practice as outlined in New York law.

Collateral Contacts Focusing on the Individual's Treatment Needs
Face-to-face interventions may include other collateral supports beyond the individual or
family/ caregiver, as necessary.

Practitioner Qualifications:
-

•

Any provider under outpatient Addiction services, who is least 18 yea rs of age with a
high school or equivalent diploma, according to their areas of competence as
determined by degree, required levels of experience as defined by state law and
regulations and departmentally approved program guidelines and certifications.
Unlicensed and/or uncredentialed individuals may only practice under supervision
within the scope of practice as outlined in New York law.

Peer/Familv Peer Support
Counseling to address a beneficiary's major lifestyle, attitudinal, and behavioral
problems. Counseling includes highly structured psychosocial therapy to address issues
that have the potential to undermine the goals of treatment: skill development for
coping with and managing symptoms and behaviors associated with substance use

TN
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disorders (Addiction) such as the participant's perspective and lack of impulse control or
signs and symptoms of withdrawal; The following activities are excluded: financial
management, supportive housing, supportive employment services. and basic skill
acquisition services that are habilitative in nature.
Practitioner Qua Iifications:
- Certified Recovery Peer Advocate CCRPA), as defined in the NYS OASAS APG
guidelines/ regulations, is an individual who is supervised by a credentialed or
licensed clinical staff member and provides peer services which are identified and
consistent with the patient's treatment/recovery plan. All services must occur under
the direction of a certified program. To be eligible for the CRPA. the applicant must:
Demonstrate they have completed appropriate education and training relevant to the
performance domains identified in the International Certification & Reciprocity
Consortium's (IC&RC) Peer Recovery Job Task Analysis Report. hold a minimum of a
high school diploma or jurisdictionally certified high school equivalency, complete 46
hours specific to the domains, with 10 hours each in the domains of Advocacy,
Mentoring/ Education. and Recovery/Wellness Support and 16 hours in the domain of
Ethical Responsibility, complete 500 hours of volunteer or paid work experience and
25 hours of supervision specific to the domains (Supervision must be provided by an
organization's documented and qualified supervisory staff per current job
description), pass the IC&RC Peer Recovery Examination and complete 20 hours of
continuing education earned every two years. including six hours in Ethics.

•

Crisis Intervention
Assist the individual with effectively responding to or avoiding identified precursors or
triggers that would risk their remaining in a natural community location or that result in
functional impairments, including assisting the individual and family members or other
collaterals with identifying a potential psychiatric or personal crisis. developing a crisis
management plan, and/or, as appropriate, seeking other supports to restore stability
and functioning.
Practitioner Qualifications:
- Any provider under outpatient Addiction services, who is least 18 years of age with
a high school or equivalent diploma. according to their areas of competence as
determined by degree, required levels of experience as defined by state law and
regulations and departmentally approved program guidelines and certifications.
Unlicensed and/or uncredentialed individuals may only practice under supervision
within the scope of practice as outlined in New York law.

Addiction Rehabilitative Services Program
•

TN

Residential Services
Residential services include individual centered residential services consistent with the
individual's assessed treatment needs, with a rehabilitation and recovery focus designed
to promote skills for coping with and managing substance use disorder symptoms and
behaviors. These services are designed to help individuals achieve changes in their
substance use disorder behaviors. Services should address an individual's major lifestyle,
attitudinal, and behavioral problems that have the potential to undermine the goals of
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treatment. Residential services are delivered on an individual or group basis in a wide
variety of settings including treatment in residential settings of 16 beds or less designed
to help individuals achieve changes in their substance use disorder behaviors.

•

Services Provided in Residential Facilities
The program or specific rehabilitative service is provided in a residential facility(ies) .
The facilities specialize in providing psychiatric/psychological care and treatment.

•

Assurances
The State assures that all rehabilitative services are provided to. or directed exclusively
toward the treatment of, the Medicaid eligible individual in accordance with section
1902(a)ClO)(A)(i) of the Act.
The State assures that rehabilitative services do not include and FFP is not available for
any of the following in accordance with section 1905(a)(13) of the Act.
a.
educational, vocational and job training services:
b.
room and board;
c.
habilitation services:
d.
services to inmates in public institutions as defined in 42 CFR §435.1010;
e.
services to individuals residing in institutions for mental diseases as
described in 42 CFR§435.1010:
f.
recreational and social activities: and
g.
services that must be covered elsewhere in the state Medicaid plan.

•

Additional Benefit Information
Benefits or Services are provided with limitations on amount, scope or duration or with
authorization requirements.
Service Components
• Assessment
• Service Planning
• Individual Counseling/Therapy
• Family Counseling/Therapy Group
• Group Counseling/Therapy
• Medication Management
• Care Coordination
• Collateral Contacts focusing on the individual's treatment needs
• Peer/ Family Support
• Crisis Intervention

TN
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Provider Qualifications:
Services are provided by licensed and unlicensed professional staff. who are at least
18 years of age with a high school or equivalent diploma, according to their areas of
competence as determined by degree, required levels of experience as defined by
state law and regulations and departmentally approved program guidelines and
certifications. All residential programs are certified under state law. Licensed
practitioners are licensed by the New York State Department of Education and
include licensed master social workers (LMSWs). licensed clinical social workers
(LCSWs), licensed mental health counselors (LMHCs). licensed marriage and family
therapists (LMFTs), licensed psychoanalysts: registered nurses CRNs): licensed
practical nurses (LPNs): nurse practitioners (NPs); medical doctors CMDs and DOs)
and psychologists. Any staff who is unlicensed and providing addiction services must
be credentialed by OASAS as a CASAC or a CASAC-T; Certified Recovery Peer
Advocate: or be under the supervision of a QHP. State regulations require
supervision of CASAC-T, Certified Recovery Peer Advocate, and non-credentialed
counselors by a QHP meeting the supervisory standards established by OASAS.
A QH P includes the following professionals who are licensed by the New York State
Department of Education or credentialed by OASAS: CASAC; LMSW; LCSW; NP; OT;
physician (MD): physician assistants CPA); RN: psychologist; rehabilitation counselor
certified by the Commission of Rehabilitation Counselor Certification; a therapeutic
recreation specialist who holds a baccalaureate degree in a field allied to therapeutic
recreation and, either before or after receiving such degree, has five years of fulltime, paid work experience; licensed marriage and family therapists (LMFTs); and a
licensed mental health counselor (Title VIII, Article 163); and a counselor certified by
and currently registered as such with the National Board of Certified Counselors. The
QHP provides clinical/administrative oversight and supervision of non-credentialed
staff as permitted under the statutory and/or regulatory scopes of practice. All the
stated requirements above are overseen and/or coordinated by the Office of
Alcoholism and Substance Abuse Services (OASAS).
Credentialed Alcoholism and Substance Abuse Counselor (CASAC) must be at
least 18 years of age; have earned at least a high school diploma or a General
Equivalency Diploma (GED); and reside or work in New York State at least 51
percent of the time to be issued a credential. In addition a CASAC must:
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(1) provide three references attesting to the attainment of specific
competency and ethical conduct requirements:
(2) document a minimum of 6,000 hours of supervised, full-time
equivalent experience in an approved OASAS work setting or
substitute a) a Master's Degree in a Human Services field for 4,000
hours experience; b) a Bachelor's Degree in a Human Services field
for 2,000 hours experience; c) an Associate's Degree in a Human
Services field for 1,000 hours experience;
(3) meet minimum education and training requirements including a
minimum of 350 clock hours which address the full range of
knowledge, skills and professional techniques related to chemical
dependence counseling; Note: A formal internship or formal field
placement mav be claimed as work experience OR education and
training, but not both. Work experience claimed mav not include anv
experience gained as part of, or required under, participation as a
patient in a formal alcoholism and/or substance abuse or problem
gambling treatment/aftercare program and/or plan. And
(4) pass the International Certification and Reciprocity Consortium
(IC&RC) examination for Alcohol and Drug Counselors. The IC&RC
examination for Alcohol and Drug Counselors is comprised of 150
multiple-choice questions derived from the counselor tasks identified
in the IC&RC Candidate Guide.
CASAC-Trainee must be at least 18 years of age; have ea rned at least
a high school diploma or a General Equivalency Diploma (GED); and
reside or work in New York State at least 51 percent of the time to be
issued a credential. Applicants may be considered for a CASAC
Trainee certificate upon satisfying a minimum of:
•
•

350 clock hours of the required education and training; OR
4,000 hours of appropriate work experience and the 85 clock
hours in Section 1 of the education and training related to
knowledge of alcoholism and substance abuse.

The CASAC T rainee certificate is effective from the date that any of the
above eligibility requirements are approved until the end of the five-year
period that the application is active. The CASAC Trainee certificate is not
renewable. However, if the CASAC-T is an examination candidate when the
CASAC Trainee certificate expires, a three year extension may be requested.
Certified Recovery Peer Advocate (CPRA) as defined in the NYS OASAS is:
o An individual who is "supervised by a credentialed or licensed
clinical staff member to provide outreach and peer support
services based on clinical need as identified in the patient's
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treatment/recovery plan which occur on the premises of a
certified program." Peer Advocates may also provide other types
or forms of peer support that go beyond those services provided
in a certified setting.
o

To be eligible for the CRPA, the applicant must:
•
Demonstrate they have completed appropriate education
and training relevant to the performance domains
identified in the Recovery Coach Job Task Analysis Report.
•
Hold a high school diploma or jurisdictionally certified high
school eguivalency.
•
46 hours specific to the domains, with 10 hours each in
the domains of Advocacy, Mentoring/Education, and
Recovery/Wellness Support and 16 hours in the domain of
Ethical Responsibility.
•
Completed 500 hours of volunteer or paid work experience
specific to the PR domains.
•
Received 25 hours of supervision specific to the domains.
Supervision must be provided by an organization's
documented and qualified supervisory staff per job
description.
•
Pass the NYCB/IC&RC Peer Advocate Exam.
•
Complete 20 hours of continuing education earned everv
two years, including six hours in Ethics.

All providers listed may provide any component of the outpatient Addiction
services consistent with State law and practice act with three exceptions:
Certified Recovery Peer Advocates may only perform peer supports, service
planning, care coordination, collateral contacts, and assistance in a crisis
intervention: unlicensed and/or uncredentialed professionals may assist with
the performance of any activity listed here so long as supervised as noted
above: and all programs with MAT interventions must comply with federal
and state laws regarding controlled substance prescriber availability.

Service Limitations:
Services are subject to prior approval, must be medically necessary and must be
recommended by a licensed practitioner or physician, who is acting within the
scope of his/her professional license and applicable state law (licensed
practitioners include licensed by the New York State Department of Education
and include licensed master social worker (LMSW), licensed clinical social worker
(LCSW), licensed mental health counselor (LMHC). licensed marriage and family
therapists (LMFTs), licensed psychoanalysts: licensed creative arts therapists,
physician assistants PAs), nurse practitioners (NPs): medical doctors (MD and
DO) and psychologists), to promote the maximum reduction of symptoms and/or
restoration of an individual to his/her best age-appropriate functional level
according to an individualized treatment plan.
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A unit of service is defined according to the Healthcare Common Procedure
Coding System approved code set per the national correct coding initiative unless
otherwise specified.

Mental Health and Substance Abuse Services List

TN

•

Assessment
The purpose of the assessment is to provide sufficient information for problem
identification, Addiction treatment or referral for the beneficiary to gain access to other
needed Medicaid Addiction or mental health services.
Practitioner Qualifications:
- Services are provided by licensed and unlicensed professional staff, who are at least
18 years of age with a high school or equivalent diploma, according to their areas of
competence as determined by degree, required levels of experience as defined by
state law and regulations and departmentally approved program guidelines and
certifications. Unlicensed and/or uncredentialed individuals may only practice under
supervision within the scope of practice as outlined in New York law. Diagnosis and
recommendation of therapy requires the credentials outlined within New York scope
of practice for licensed practitioners. Licensed practitioners are licensed by the New
York State Department of Education and include licensed master social workers
(LMSWs), licensed clinical social workers (LCSWs), licensed mental health counselors
(LMHCs), licensed marriage and family therapists (LMFTs), licensed creative arts
therapists, physician assistants (PAs), licensed psychoanalysts: registered nurses
(RNs); licensed practical nurses (LPNs); nurse practitioners (NPs): medical doctors
(MDs and DOs) and psychologists.

•

Service Planning
Clinical treatment plan development -The treatment plan for Medicaid Addiction or
mental health services must be patient-centered and developed in collaboration with the
patient.
Practitioner Qua Iifications:
- Any provider under outpatient Addiction services, who is least 18 years of age with a
high school or equivalent diploma, according to their areas of competence as
determined by degree, required levels of experience as defined by state law and
regulations and departmentally approved program guidelines and certifications.
Unlicensed and/or uncredentialed individuals may only practice under supervision
within the scope of practice as outlined in New York law.

•

Individual Counseling/Therapy
Counseling to address a beneficiary's major lifestyle, attitudinal, and behavioral
problems. Counseling includes highly structured psychosocial therapy to address issues
that have the potential to undermine the goals of treatment; skill development for
coping with and managing symptoms and behaviors associated with Addiction such as
the participant's perspective and lack of impulse control or signs and symptoms of
withdrawa l. Collateral contact is permitted as needed to address the therapeutic goals of
the Medicaid beneficiary receiving treatment. The following activities are excluded:
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financial management, supportive housing, supportive employment services. and basic
skill acquisition services that are habilitative in nature.
Practitioner Qualifications:
- Any provider. except for peer specialists. under outpatient Addiction services who is
least 18 years of age with a high school or equivalent diploma, according to their
areas of competence as determined by degree. required levels of experience as
defined by state law and regulations and departmentally approved program
guidelines and certifications. Unlicensed and/or uncredentialed individuals may only
practice under supervision within the scope of practice as outlined in New York law.

TN

•

Family Counseling/Therapy
Counseling to address a beneficiary's major lifestyle. attitudinal, and behavioral
problems. Counseling includes highly structured psychosocial therapy to address issues
that have the potential to undermine the goals of treatment: skill development for
coping with and managing symptoms and behaviors associated with substance use
disorders (Addiction) such as the participant's perspective and lack of impulse control or
signs and symptoms of withdrawal. Collateral contact is perm itted as needed to address
the therapeutic goals of the Medicaid beneficiary receiving treatment. The following
activities are excluded: financial management, supportive housing, supportive
employment services, and basic skill acquisition services that are habilitative in nature.
Practitioner Qualifications:
- Any provider, except for peer specialists, under outpatient Addiction services who is
least 18 years of age with a high school or equivalent diploma, according to their
areas of competence as determined by degree, required levels of experience as
defined by state law and regulations and departmentally approved program
guidelines and certifications. Unlicensed and/or uncredentialed individuals may only
practice under supervision within the scope of practice as outlined in New York law.

•

Group Counseling/Therapy
Counseling to address a beneficiary's major lifestyle, attitudinal, and behavioral
problems. Counseling includes highly structured psychosocial therapy to address issues
t hat have the potential to undermine the goals of treatment: skill development for
coping with and managing symptoms and behaviors associated with substance use
disorders (Addiction) such as the participant's perspective and lack of impulse control or
signs and symptoms of withdrawal. Collateral contact is permitted as needed to address
the therapeutic goals of the Medicaid beneficiary receiving treatment. The following
activities are excluded: financial management, supportive housing, supportive
employment services, and basic skill acquisition services that are habilitative in nature.

#16-0004

Supersedes TN _ N._.E
...... __
w_______

Approval Date _ _ _ _ _ _ _ _ _ __
Effective D a t e - - - - - - - - - - - -

Attachment 3. 1-B
Supplement
New York
3(c.15)
Practitioner Qualifications:
-

•

Any provider, except for peer specialists, under outpatient Addiction services who is
least 18 years of age with a high school or equivalent diploma, according to their
areas of competence as determined by degree, required levels of experience as
defined by state law and regulations and departmentally approved program
guidelines and certifications. Unlicensed and/or uncredentialed individuals may only
practice under supervision within the scope of practice as outlined in New York law.
Limitation : no more than six weeks of Intensive Outpatient Services may be billed
without prior authorization and documentation of medical necessity.

Medication Management
Psychotropic and other medication management as permitted under State Law.
Medication Assisted Therapies (MAT) when medically necessary, including the direct
administration of medication.

Practitioner Qualifications:
-

•

MDs and Dos, Psychiatrists, Nurse practitioners, physician assistants, and Registered
Nurses as permitted under state law with any supervision as required . All programs
with MAT interventions must comply with federal and state laws regarding controlled
substance prescriber availability.

Care Coordination
Care coordination includes: 1) Consultation other practitioners to assist with the
individual's needs and service planning for Medicaid services. 2) Referral and linkage to
other Medicaid services to avoid more restrictive levels of treatment.

Practitioner Qualifications:
-

•

Any provider under outpatient Addiction services, who is least 18 years of age with a
high school or equivalent diploma, according to their areas of competence as
determined by degree, required levels of experience as defined by state law and
regulations and departmentally approved program guidelines and certifications.
Unlicensed and/or uncredentialed individuals may only practice under supervision
within the scope of practice as outlined in New York law.

Collateral Contacts focusing on the individual's treatment needs
Face-to-face interventions may include other collateral supports beyond the individual or
family/caregiver, as necessary.

Practitioner Qualifications:
-

•

Any provider under outpatient Addiction services, who is least 18 years of age with a
high school or equivalent diploma, according to their areas of competence as
determined by degree, required levels of experience as defined by state law and
regulations and departmentally approved program guidelines and certifications.
Unlicensed and/or uncredentialed individuals may only practice under supervision
within the scope of practice as outlined in New York law.

Peer/Family Peer Support
Counseling to address a beneficiary's major lifestyle, attitudinal, and behavioral
problems. Counseling includes highly structured psychosocial therapy to address issues
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that have the potential to undermine the goals of treatment; skill development for
coping with and managing symptoms and behaviors associated with substance use
disorders (Addiction) such as the participant's perspective and lack of impulse control or
signs and symptoms of withdrawal: The following activities are excluded: financial
management. supportive housing, supportive employment services, and basic skill
acquisition services that are habilitative in nature.
Practitioner Qualifications:
- Certified Recovery Peer Advocate CCRPA), as defined in the NYS OASAS APG
guidelines/regulations, is an individual who is supervised by a credentialed or
licensed clinical staff member and provides peer services which are identified and
consistent with the patient's treatment/recovery plan. All services must occur under
the direction of a certified program . To be eligible for the CRPA, the applicant must:
Demonstrate they have completed appropriate education and training relevant to the
performance domains identified in the International Certification & Reciprocity
Consortium's (IC&RC) Peer Recovery Job Task Analysis Report, hold a minimum of a
high school diploma or jurisdictionally certified high school equivalency, complete 46
hours specific to the domains, with 10 hours each in the domains of Advocacy,
Mentoring/Education, and Recovery/Wellness Support and 16 hours in the domain of
Ethical Responsibility, complete 500 hours of volunteer or paid work experience and
25 hours of supervision specific to the domains (Supervision must be provided by an
organization's documented and qualified supervisory staff per current job
description), pass the IC&RC Peer Recovery Examination and complete 20 hours of
continuing education earned every two years, including six hours in Ethics.

•

TN

Crisis I ntervention
Assist the individual with effectively responding to or avoiding identified precursors or
triggers that would risk their remaining in a natural community location or that result in
functional impairments, including assisting the individual and family members or other
collaterals with identifying a potential psychiatric or personal crisis, developing a crisis
management plan, and/or, as appropriate, seeking other supports to restore stability
and functioning.
Practitioner Qualifications:
- Any provider under outpatient Addiction services, who is least 18 years of age with
a high school or equivalent diploma, according to their areas of competence as
determined by degree, required levels of experience as defined by state law and
regulations and departmentally approved program guidelines and certifications.
Unlicensed and/or uncredentialed individuals may only practice under supervision
within the scope of practice as outlined in New York law.
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17.

Lactation consultant services:
fffective September 1, 2012, reimbursement will be provided for breastfeeding health
education and counseling services by nurse-midwives. Nurse-midwives must be currently
registered and licensed by the State in accordance with 42 CFR 440.60(a) and also
International Board Certified Lactation Consultants (IBCLC). Date of implementation will
occur on the first day of the month following 30 days after Federal approval of this
provision of the State Plan.

18.

Limitations on Hospice Services:
Hospice services are provided to individuals who are certified by a physician as being
terminally ill, with a life expectancy of approximately twelve months or less.
Recipients must sign an informed consent electing hospice over conventional care,
subject to periodic review.
Services provided are palliative in nature as opposed to curative: Services include
supportive medical, social, emotional, and spiritual services to terminally ill individuals as
well as emotional support for family members. Hospice services may be delivered at
home, in a nursing home, in a hospital, or in a hospice residence.
Recipients who elect hospice care waive all rights to Medicaid reimbursement made on
their behalf for the duration of the election of any services covered under the Medicaid
State Plan that are related to the treatment of the terminal condition for which hospice
care was elected, or a related condition. A Medicaid or Children's Health Insurance
Program (CHIP) eligible child, under age 21, electing hospice is not requi red to forego
curative treatment for the treatment of the terminal illness.
Hospice services provider qualifications are provided for registered professional nurse,
home health aide, physical therapist, occupational therapist, speech pathologist,
personal care aide, housekeeper/homemaker, pastoral care coordinator, social worker,
nutritionist, audiologist, and respiratory therapist.[, personal care aid,
housekeeper/homemaker, pastoral care coordinator, social workers, nutritionist,
audiologist, and respiratory therapist.]
Registered professional nurse shall mean a person who is licensed and currently
registered as a registered professional nurse pursuant to Article 139 of the New York
State Education Law.
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Attachment 4 .19-8
New York
10(a.1)
Rehabilitative Services - Addiction Services

Addiction Residential Services
The New York State of Alcoholism and Substance Abuse Services establishes rates of
reimbursement for the provision of rehabilitative services to persons in freestanding residential
addiction facilities under part 818. Allowable base year costs are determined by application of
principles developed for determining reasonable cost payments under the Medicare program.
To be allowable, costs must be reasonable and relate to patient care. Allowable costs may not
include costs for services, which have not been approved by the Commissioner. Total allowable
costs are classified as either treatment related costs or room and board related costs. Utilizing
only allowable treatment related costs; a provider-specific Medicaid treatment rate shall be
established. The treatment rate shall consist of an operating and a capital component.
Reimbursement for all other freestanding residential addiction facilities are paid based upon a
Medicaid fee schedule established by the State of New York. Except as otherwise noted in the
State Plan. the State developed fee schedule is the same for both governmental and private
individual providers and the fee schedule and any annual/periodic adjustments to the fee
schedule are published in the New York Register of Administrative Rules and Regualtions. The
agency's fee schedule rate was set as of July l, 2016 and is effective for services provided on or
after that date. All rates are published on the State website at
http:www.oasas.ny.gov/admin/hcf/FFS.
Where Medicare fees do not exist for a covered code, the fee development methodology will
build residential fees considering each component of provider costs as outlined below. These
reimbursement methodologies will produce rates sufficient to enlist enough providers so that
services under the plan are available to beneficiaries at least to the extent that these services
are available to the general population. as required by 42 CFR 447.204. These rates comply
with the requirements of Section 1902(a)(3) of the Social Security Act and 42 CFR 447 .200,
regarding payments and consistent with economy, efficiency, and quality of care. Provider
enrollment and retention will be reviewed periodically to ensure that access to care and
adequacy of payments are maintained. The Medicaid fee schedule will be equal to or less than
the maximum allowable under the same Medicare rate. where there is a comparable Medicare
rate. Room and board costs are not included in the Medicaid fee schedule.
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Appendix II
2016 Title XIX State Plan
Third Quarter Amendment
Summary

SUMMARY
SPA # 16- 0004
This State Plan Amendment proposes to remove substance use disorder clinics
from the Medicaid clinic option and cover the services provided by those facilities under
rehabilitative services. This will allow Medicaid to reimburse outpatient services when
provided in a clinic, community setting or in the individuals' place of residence when
permitted under State practice laws. The State will also add residential substance use
disorder and addiction treatment in residential settings of 16 beds or less and provide
such under rehabilitative services.
Rehabilitative services are defined as "any medical or remedial services recommended
by a physician or other licensed practitioner of the healing arts, within the scope of his
or her practice under State law, for maximum reduction of physical or mental disability
and restoration of a recipient to his best possible functional level." The broad general
language in this regulatory definition has afforded States considerable flexibility under
their State plans to meet the needs of their State's Medicaid population.
Rehabilitative services are specialized services of a medical or remedial nature delivered
by uniquely qualified practitioners designed to treat or rehabilitate persons for maximum
reduction of physical or mental disability and restoration to his/her best possible
functional level. These services will be provided to recipients on the basis of medical
necessity.
The NYS Medical Assistance Program covers rehabilitative services provided to eligible
Medicaid recipients by eligible providers.
This proposed change targets service delivery, specifically, substance use disorder and
addiction treatment and is designed to ensure that quality rehabilitative services are
provided in a coordinated manner that is in the best interest of the individuals, are
limited to rehabilitative purposes and, are furnished by qualified providers.
The proposed change would also provide guidance to ensure that services claimed
under the optional Medicaid rehabilitative benefit are rehabilitative individual-centered
out-patient and residential services, are furnished by qualified providers, and are
provided to Medicaid eligible individuals according to a goal-oriented, recovery focused
rehabilitation plan.
Under this methodology, the State will add residential substance use disorder and
addiction treatment in residential settings of 16 beds or less and provide such under
rehabilitative services. This will allow the State to provide Medicaid eligible individuals
recovery-oriented treatment designed to achieve changes in their substance use
disorder behaviors.

Appendix III
2016 Title XIX State Plan
Third Quarter Amendment
Authorizing Provisions

PART 820
RESIDENTlAL SERVICES
(Statutory Authority: Mental Hygiene Law Sections 19 .07(e),
I 9.09(b). l 9.40. 32.0 I. 32.07(a))
Section:
820.1
820.2
820.3
820.4
820.5
820.6
820.7
820.8
820.9
820. 10
820. l l
820.12
820. 13
820. 14

Legal base
Applicability
Definitions
Assignment of services
General program standards
Staffing
Admission. screening and assessment
Treatment/recovery plan development and review
Discharge
Additional requirements for stabilization services in a residential setting
Additional requirements fo r rehabilitation services in a residential setting
Additional requirements for reintegration in a res idential setti ng
Standards pertaining to Medicaid reimbursement
Sevcrability

820.1

Legal base

(a)

Section 19.07(e) of the Mental Hygiene Law authorizes the Commissioner of the Office

of Alcoholism and Substance Abuse Services to adopt standards including necessary rules and
regulations pertaining to chemical dependence services.
(b)

Section l 9 .09(b) of the Mental Hygiene Law authorizes the Commissioner of rhe Office

of Alcoholism and Substance Abuse Services 10 adopt regulations necessary and proper to
implement any matter under his or her jurisdiction.
(c)

Section 19.40 of the Mental Hygiene Law authorizes the Commissio ner of the Office of

Alcoholism an<l Substance Abuse Services to issue operating certificates for the provision of
chemical dependence services.
(d)

Section 32.0 I of the Mental Hygiene Law authorizes the Commissioner of the Office of

Alcoholism and Substance Abuse Services to adopt any regulation reasonably necessary to
implement and effectively exercise the powers and perform the duties conferred by Article 32 of
the Mental Hygiene Law.

( e)

Section 32.07(a) of the Mental Hygiene Law authorizes the Commissioner of the Office

of Alcoholism and Substance Abuse Services to adopt regulations to effectuate the provisions
and purposes of Article 32 of the Mental Hygiene Law

820.2
(a)

App licability
This Pan applies to any program certified by the Office pursuant to this Part to provide

residential services. These services are designed to help persons w ho lack a safe and supportive
residential option in the community to

achi~vc

cha nges in their substance use disorde r (.. SUD'")

behaviors w ithin a safe and supportive setting. Suc h services may focus treatment on one or
more of the followi ng treatment/recovery elements: stabilization, rehabilitation, or community
reintegration in congregate or scatter-s ite settings and may be provided directly on program site
or through cooperative relationships with other service providers. C linical services in residential
programs are delivered on an individual or group basis in a variety of settings.
(b)

Reside ntial substance use disorder (SUD) services include medically necessary care and

supportive services both on and off-site according to assessed needs including: ( 1) assessment
and clinical treatment/recovery plan development; (2) skill development fo r coping with and
managing symptoms and behaviors associated with SUDs; (3) counseling to address a
beneficiary"s major li festyle. attitudinal. a nd bdiav ioral problems: and 14) medication assisted
treatment when medically necessary.

820.3

Definitions

Unless otherwise indicated. the following tenns shall be applicable to all programs certified
pursuant to this Part.
(a)

··Residential services.. arc 2..+17 structured treatment/recovery services in a residential

setting provided by Office certified programs to persons recovering from substance use disorder.
Services correspond to elements in the treatment/recovery process and are distinguished by the
configuration of services, staffing patterns, degree of dysfunction of the individual served in each
setting, and patient readiness to transition to a less restrictive program or element of
treatment/recovery. Certified residential programs may provide residential services
corresponding to one or more of the fo llowing elements of the treatment/recovery process:
( 1) stabilization;

..,

(2) rehabilitation :
(3) reintegration in congregate or scatter-site settings.
(b)

..Stabilization.. provides a safe environment in which a person may stabilize withdrawal

symptoms. severe cravings, psychiatric and medical symptoms before referral or transition to
another program or element of structured treatment/recovery. Stabilization req uires the
supervision of a phys ician and clinical monitoring.
(c)

.. Rehabilitation.. provides a structured environment fo r persons whose potential for

independent living is seriously limited due significant functional impairment including social,
employment, cognitive and ability to fo llow social norms that requires restructuring social
supports and behaviors in order to develop sufficient skills; these persons require a course of
rehabilitative services in a structured environment with staffing to provide monitoring a nd
support a nd case management.
(d)

.. Reintegration.. provides a community living experience in either congregate or scatter-

site settings with limited supervision and/or case management: persons appropriate fo r these
services are transitioning to long term recovery from substance use disorder a nd independent
living in the community.

820.4
(a)

Assignment of Services
Programs will be certified fo r a maximum number of beds fo r a certified capacity. The

level of care is attributed to the patient based on a patient-centered assessment and the OASAS
level of care for alcoho l and dmg treatment referral protocol based on individual risk and
resources. Programs will be certified pursuant to Part 810 of this Title for residential services
and w ill have noted on the operating certificate each of the services (stabilization. rehabilitative
a nd/or reintegration) approved for delivery at the certified residential s ite.
(b)

Bed distribution wiU be determined by patient population demand. At any given time the

bed type is defined by the element of care to which the patient has been assigned. Distribution of
bed types w ill not be fixed; however. the program must meet OASAS reporting requirements fo r
tra nsitions from one element of care to the next.
(c)

A ll programs must submit an application with specific staffing struc ture, treatment

approach, a nd other policies and procedures as requested by the Office for each element o f

J

residential services the program intends to provide. Upon approval of the application the service
to be provided will be approvt:d and designated on the residential program·s operating certificate.

820.S
(a)

General progra m standards
Policies and procedures. The prO!,'T'cllll sponsor must approve written policies, procedures,

and methods governing the provision of services in compliance with Office regulations including
a description of each service provided. These policies, procedures, and methods must address. at
a minimum:
( I) Admission and discharge. including transfer and referral procedures;
(2) treatment/recovery plans, including service plans where appropria te;

(3) staffing including, but not limited lo, training and use of student interns, peers and
volunteers. and compliance with Pare 805 of this Title:
(4) screening and referral procedures fo r associated physical o r psychiatric condi tions;
(5) a schedule of fees fo r services rendered;
(6) infection control procedures:
(7) cooperative agreements w ith other chemical dependence service providers and other
providers of services a resident may need:
(8) compliance with other requirements of state and federal laws. regulations and
OASAS guidance documents including HIV/ AIDS educa tion, testing and counseling and the use
of akohol and other drug screening and toxicology tests. and medication and the use of
medication supported recovery;
(9) the use of alcohol a nd other drug screening tests, such as breath testing, urine
screening;
( I 0) procedures fo r the ordering, procuring, and dispos ing of medication, as well as the
self-ad ministration of medication;
( 11) quality improvement and utilization review;
(I 2)) procedures for eme rgencies;
( 13) incident reporting and review in accordance with Part 836 of this Title;
( 14) record keeping;
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( 15) procedures whereby required educational services are provided for school age
children who are in residence as either an individual who is receiving treatment or as part of a
fami ly unit:
( 16) procurement, storage, preparation of food and nutritional planning;
( 17) Records retentio n. Case records must be retained for s ix years after the date of
discharge o r last contact, o r three years after the patient reaches the age of eighteen, whichever
time period is longer.
(b)

Emergency medical kit. All programs must maintain an emergency medical kit at each

certified location: such kit must include basic first aid and at least one Narcan emergency
overdose prevention kit the use o f whic h is subject to applicable laws and regulations. Programs
must develop and implement a plan to have staff and residents, where appropriate, trained in the
prescribed use of a

1

arcan kit such that it is available, to the maximum extent possible, fo r use

during all program hours of operation.
( 1) All stafT and residents should be notified o f the existence of che Narcan overdose
prevention kit and the authorized administering staff.
(2)

othing in this regulation shall preclude residents from becoming authorized in the

adm inistratio n of the Narcan emergency overdose prevention kit, pro vided ho wever, the Program
Director muse be notified o f the availability of any additio nal autho rized users.
(c)

Uti lization review and quality improvement. All programs must have a utilizatio n review

process. a quality improvement committee, and a written plan that identifies key perfonnance
measures fo r that particular program.
(d)

:vtec.lication assisted treatment. A provider of residential services may provide residential

services to an individual who is o n methadone or other approved opiate maintenance, o r is being
detoxified from methadone. Opiate maintenance or detoxification services may be provided
through a written agreement with an appropriately certified methadone/opiate provider in
accordance with applicable federal and state requirements including, but not limited to.
regulations of the federal Center for Substance Abuse Treatment, the United States Drug
Enforcement Administration, the New York State Department of Health, and the Office,
including but not limited to Part 822 of this Title.
(e)

Services. A ll residential programs shall make available, either directly or through referral

to appropriate agencies. the fo llowing services as c linically and programmatically indicaced:
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(I) Supportive services: availability o f a range of support services appropriate to resident
needs including legal, mental health, and social services, vocational assessment and counseling.
(2) Educational and child care services: availability of required educational and
childcare services in each program which provides services to school-age children.
(3) Structured activicy and recreation: opportunities for residents and family members,
where appropriate, to participate in activities designed to foster effective use of leisure time, to
improve soc ial skills, develop self-esteem and encourage personal respons ibility.
(4) Orientation to community services: orientation for each resident including advice and
instruction in identifying and obtaining needed community services such as hous ing and other
necessary case management services.
(t)

Certified capacity. The certified bed capacity o f each residential program may

not be exceeded at any time except: ( I) in cases of emergency and unexpected surges in demand
where no alternative options are available: and
(2) failure to temporari ly accept individuals into the program would jeopardize their

immediate health and safety: and
(3) w here the excess of capacity would be time limited .
(g)

Recordkeeping and reporting. ( I) All residential services must maintain individual case

records for each resident served. T hese records must, at a minimum. inc lude the in formation
required in this Part. as well as the source of referral. documentation of any case conferences or
case reviews. reports o f other eva luations ru1d case consultations, medical orders, if applicable.
and consent forms.
(2) Statistica l information shall be reported to the Office as required and on the
prescribed forms therefore.

820.6
(a)

Staffing
Any residential program of 10 beds or more shall have a full-time Program Director who

is a qualified health professional as defined in Part 800 of this Title. The Program Director shall
have at least live years of full-time work experience in SUD. or related treatment field. prior to
appointment as Program Director. A residential program with fewer than 10 beds shall have a
s imilarly qualified Program Director who shall serve on at lease a part-time basis.
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(b)

General and clinical staffing. (I) General and clinical staffing shall be on-site or on-call

sufficie nt to meet the emergent needs of the resident population receiving services in a particular
treatment element. Staff may be either specifically assigned to the residential service or may be
part of the staff of the facil ity or program within which the residential service is located.
However. if the staff is part of the general facility or program staff, they must have specific
training and experience in the treatment of chemical use. abuse and dependence specific to the
services provided.
(2) Appl icable on ly to stabilization and rehabilitation services. statf··sufficient to meet
the emergent needs of the resident population·· shall include:
( i) Registered nurse and weekend nursing staff sufficient to resident need, on-site daily
and to supervise Licensed Practical Nurse (LPN);
(ii) LP

available on-site daily for support to residents and for oversight and

documentation of self-medication:
(iii) Physician, nurse practitioner and or physician assistants to meet the medical
assessment and treatment needs of each resident. Each service shall have identified a Medical
Direc tor whose qualifications and responsibilities are defined in Part 800 of this Title.
(iv) Psychiatrist and/or psychiatric nurse practitioner to evaluate all residents who have a
history of mental health disorder or who are exhibiting symptoms of a mental health disorder.
(v) LMSW/ LCSW/ LMHC or Family therapist in sufficient numbers to provide
psychotherapy to all residents who are in need of such services in a frequency sufficient to meet
the assessed need:
(vi) Clinil:al staff in sufficient numbers to serve as the primary counselors. Each resident
shal l be assigned a clinical staff member as his/her primary counselor to provide individual
counseling and treaunent/recovcry plan preparation. monitoring and review ;
(vii) CASACs, CASAC-T and other clinical and milieu staff in sufficient numbers to
fac ilitate activities of daily living, community meetings, engagement, carry out of treatment
planning in milieu; at least one CASAC avai lable at all times to intervene to help provide
therapeutic interactions to foster residents' social. cognitive and behavioral skill development.
CA SAC staff will provide supervision of milieu staff;
(viii) Milieu s taff all shifts in sufficient numbers available within the community to
model and provide pro-social behavioral interventions at aU times. Milieu staff are included in
7

the treannenc planning process and are aware of the treaunent goals of each resident; they will
carry out activities tbat will support goal attainment through the narural interactions within the
milieu.
(ix) A t least two staff per overnight s hift, one of which must be a clinical staff member:
(x) Vocational Counselo r;
(xi) Case ma nager to develop the treatment/recovery plan and ro meet regularly to
idcnti fy needs and progress.
(3) All residential services shall have sufficient clinical staff that have been trained in,
and are designated by the Clinical Supervisor to perform, the fo llowing tasks:
(i) evaluation o f resident needs. development and imple mentatio n of individualized
treatm enc/recovery plans for each resident. including individual. group and famil y counseling;
(ii) participation with staff and, as necessary, other services and agencies to assure the
development. management and implementation of comprehensive services for each
resident, reflecting bo th chemica l dependence issues and other habilitatio n or rehabilitation
needs: and
(iii) preparation and maintenance of case records for each individual resident.
(4) There shall be sufficient staff available to ensure that the space and equipment of the
service is clean a nd maintained in working o rder to minimize the need fo r treatment staff to
perform non-treatment functions and to optimize operational e ffi ciency.
(c)

Clinical supervision. ( I) Each residential program must provide c linical supervision and

ensure and document a plan for staff training based on individua l employee needs. Subject areas
appropriate fo r training shall be identi tied by the Office.
('.:!)All residential services shall identify a Clinical Supervisor who shall be responsible
for the day-to-day clinical operation of each residence a nd provide routine supervisio n for the
staff. The C linical Supervisor shall be a qualified health professio nal as defined in Part 800 of
rhis Ti tle with at least three years of clinical experience in chemical dependence treatment.
(3) Clinical staff members who are not qualified health professionals shall have
qualifications appropriate to their assigned respo nsibilities as set forth in the service's personnel
policies a nd shall be subject to a ppro priate professional s1a ff supervision and continuing
education a nd training.

8

(d)

Health coordinacor. Each residential service shall have a qualified individual dcsignaced

as the Health Coordinator who will ensure the provision of education, risk reduction, counseling
and referral services to all residents\regarding HIV and AIDS, tuberculosis, hepaticis, sexually
transmined diseases and ocher communicable diseases.
(e)

Volunteers. peers, srudents or trainees. A residencial service may ucilize volunteers.

peers. s tudencs o r trainees, on a salaried or non-salaried basis if such volunteers, peers, students
or trainees are provided close professional staff supervision and necessary didaccic education
from bocb internal and external sources. and comply with the requirements of Pa rt 805 where
appropriate.

.\dmission, screening and assessment

820.7
(a)

Admission procedures. ( 1) lnicial determination. An individual seeking residential

services shall have an initial decerminmion based upon face-to-face concact plus any other
available records and made by a qualified health professional or other clinical staff under the
supervision of a qualified health professional; such decennination shall document in writing that:
(i) the individual appears to be in need of chemical dependence services; and
(ii) the individual appears to be free of serious communicable disease which can be
transmitted through ordinary contact; and
(iii) the individual appears to not need acuce hospital care. acute psychiatric care. or
other intensive services which cannot be provided in conj unciion wi1h residential services or
would prevent him/her from appropriate participation in a residcncial service.
(1) Level of care determination. If the initial determination indicates the person is

appropriate for residencial services, a level of care determination shall be made by a clinical staff
member supervised by a qualified health professional no later 1han 24 hours after the resident's
first on-site contact with the program. The level of care report generated by che level of care
protocol must be documented in the resident case record. To be admitted for residential services
at che appropriate level of care the individual mus1 meet the level of care protocol criteria for che
residential services and must be provided che services which match the resident's need for either
scabi lization, rehabilitative, or reintegration services.
(3)

o individual may be denied admission to a program based solely on 1he individual's:

(i) prior treatment history;
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(ii) referral source;
(i ii) pregnancy;
(iv) history of contact with the criminal justice system;
(v) HfV and AIDS status;
(vi) physical o r mental disability:
(vii) lack of cooperation by significant o thers in the treatment/recovery process; or
(viii) medication supported recovery fo r o pioid dependence prescribed and monitored by
a physician, physician's assistant o r nurse practitioner.
(4) Decision to admit: notice to residents. (i) lfdetennined appropriate for the
residential service, the individual shall be admitted. The decision to admit shall be included in
the resident case record. dated and signed by a staff member who is a qualified health
professional authorized by program policies to admit individuals: and
(ii) there must be a notation in the resident case record that the resident received a copy
of the residential service's rules and regulations, including resident rights, a summary of federal
confidentiality requirements, and a statement that such rules were discussed w ith the resident and
the resident indicated that he/s he understood them: and
(iii) all residents shall be infonned that admission is on a voluntary basis and that a
resident is free to discharge him or herself from the service at any time.
(iv) If the presenting individual is determined to be inappropriate for admission to the
residential service. a referral ton more up propriate service must bl! made, unless the individual is
already receiving substance use disorder services from another provider. Individuals deemed
inelii,rible for admission must be infonned of the reason.
(v) The admission assessment o r decision to admit must contain a stateme nt documenting
rhe individual is appropriate for this level of care, identify the assignmenc of a named clinical
staff member with the responsibility to provide o rientation to the individual. and include a
preliminary schedule o f activities, therapies and interventions.
(c)

Assessment. (I) Prior to admission, all programs muse:
(i) conduct a communicable disease risk assessment (HIV/ AIDS, tuberculosis. hepatitis.

or other communicable diseases);
(ii) conduct a toxico logy screen as clinicaUy appropriate o r required by federal law.
(2) If c linically indicated, as soon as possible after admission, all programs must:
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(i) recomme nd HCV testing; testing may be done on site or by referral:
(i i) conduct an intraderrnal skin or blood based Tuberculosis test: testing may be done o n
s ite o r by referral wi th results as soon as possible after admission but no later than finalization of
the treatment recove ry plan;
(iii) reconunend HIV testing; testing may no t be conducted without patient written
informed consent except in s imations specifically authorized by law. I-UV testing may be done
o n site or by referral:
(iv) explain any blood and skin test results to the patient within 3 weeks of the test.
(v) provide o r recommend any o the r tests the examining physician o r other medical staff
member deems to be necessary, including, but not limited to. an EKG. a chest X-ray, o r a
pregnancy test.
(3) Any significant medical issues identified prio r to or after admissio n must be addressed
in the treatment/recovery plan and documented in the patient case record.
(d)

:'vlcdical history. ( I) If the patient has a medical histo ry available and has had a physical

examinatio n performed within 12 months prior to admission, or if the resident is being
adm itted directly to the residential service from another Office certified SUD progrcllil. the
ex isting medical histo ry and physical examination documentation may be used to comply with
the requi rements of this subdivisio n. provided that such documentation has been reviewed
and detennined to be current and accurate; such de termination shall be dated a nd recorded in the
resident record.
(2) Stabilization services. (i) Within 24 hours afte r admission. programs providing
stabilizatio n services must complete an assessment which identities immediate problem areas,
substantiates appropriate resident placement and is signed by a qualified professional. If
withdrawal symptoms or other po tentia lly life threatening behavior o r conditio ns are present the
patient must be assessed immediately fo r safety by a medical staff person who is working w ithin
their scope of praccice. A physician must be avai lable by phone at all times to respond to
immediate crises.
( ii) Within 7 days after admission programs providing stabilization services must
conclude a medical assessment and, if necessary. a full physical no later than 45 days after
admission. All residents shall receive a physical exam by a physician. physic ian· s assis tant o r
nurse practitioner if they do not have avai lable a medical history and no physical examination
11

has been performed within the prior 12 mo nths. Reside nts who have a medical history sha ll
receive an evaluatio n within 2 1 days.

(2) Rehabilitation services. Within 7 days a fter admissio n, programs providing
rehabilita tio n services must conclude a medical assessme nt and. if necessary, a full p hysical no
later than 45 days a fter admission. All residents shall receive a p hysical exam b y a physic ian.
physician·s assistant or a nurse practitioner if they do not have available a medical histo ry and no
physical examinatio n has b een performed within the prior 12 months. Residents w bo have a
med ical history shall receive an evaluation within 2 1 da ys.

(3) Reintegration services. (i) Residen ts admitted to reintegratio n service s sho uld have
an identifi ed primary care physician (PC P) in the community a nd have a physical exam if o ne
has no t been completed within the prior 12 months . or. if the resident is admitted to an outpatient
SUD c linic (CD-OP) or o pio id treatment program (OTP), then w ithin 30 days the reintegratio n
program sha ll o bta in the medical history, physical a nd treatment plan from tbe outpa tie nt
prov ide r.
(ii) The physical exam inatio n shall include review o f any physical and/or me ntal
limitations o r disabilities which may require specia l services o r attentio n d uring treau11ent.

820.8
(a)

Treatment I recovery plan
Programs pro viding residential services fo r any or all e lements o f care must: ( I) as so o n

as possible after admission. develop a patient-centered. interdisciplinary treatment/recovery plan,
whic h includ es problem formulatio n and short-term, measura b le treatme nt/recovery goals a nd
activitit:s designed to achieve those goals. This plan s hould be develo ped in collaboration w ith
the resident: and
(2) review the treatment/recovery plan in collabo ration with the indi vidua l mo nthl y a fte r
adm ission and doc ument according ly.
(b)

Treatme nt/recovery p lan. ( I) Each resident muse have a written patient-cente red

treatme nt/recovery plan, o r a service plan where appropriate, developed by the responsible
clinical staff member and resident as soon as possible after admission. Standards for developing
a treatmen t/recovery p lan include. but a re not limited to:
(i) For residents mov ing directly from one program to a no ther, o r being readmitted to the
same program with in 60 days of discharge, the existing trea tment/recovery p la n may be used if
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there is documentation that it has been reviewed and. if necessary, updated withi n 14 days of
transfer.
(ii) If the resident is a minor, the treatment/recovery plan must also be developed in
consultation with bis/her parent o r gua rdian unless the minor is being treated without parental
consent as autho rized by Mental Hygiene Law sectio n 2::!.11.
(2) The treatment/recovery pla n must:
(i) inc lude each diagnosis for which the resident is being created;
(ii) address resident identified problem areas specified in the admission assessme nt and
concerns which may have been identified subsequent 10 admission, and identify methods and
treatment approaches that will be utilized to achieve the goals developed by the resident and
primary counselor;
(iii) identify a s ingle member o f the c linical staff responsible for coordinating and
managing the reside nt's treatment who shall approve and sign (physical or electronic signature)
such plan; and
(iv) be reviewed and approved by the supervisor of the respons ible clinical staff member
within 10 days after the finali zation of the treatment/recovery o r service plan. If the superviso r
of the responsible clinical staff member is not a qualified health professional (QHP), ano the r
QHP must be designated to sign (physical o r electronic s ignature) the plan.
(v) include schedules fo r the provision o f all services prescribed; where a service is to be
prov ided by any othe r service o r facility off site. the treatment/recovery plan must contain a
descriptio n of the nature of the serv ice, a record that referral for such service has been made, the
results o f the referral. and procedures for care coordination and discharge planning.
(c)

Treatment according to the treatment/recovery plan. (I) The respo nsible clinical staff

member shall ensure that the creatment/recovery plan is included in the resident record and that
all treatment and services are provided in accordance with the treatment/recovery plan.
(2) Progress notes. (i) Progress notes shall be written. signed and dated by the
responsible c linical staff member no less often than once every two weeks and must inc lude all
clinical and milieu services delivered and the response of the resident to treatment. A ll individual
a nd medical contacts for the purpose of assessing, diagnosing or treating the resident shall be
documented in the resident record by the staff member del ivering the service(s).
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(ii) Progress notes shall provide a chronology of the resident's progress related to the
goals established in the trealment/recovery plan and be sufficient to delineate the course
and results o f treatment/recovery.
(i ii) The progress notes shall indicate the resident's participation in all significant services
provided.

Discha rge

820.9
(a)

Discharge planning. ( 1) Discharge planning shall begin as soon as the resident is

admitted. Individuals entering treatment s hould progress by meeting treatment milestones
including: stabilization: engagement; goal sening; remission of substance use disorder; and
attainment of goals supporting recovery. Individuals should be considered for discharge once
they have stabilized. met remission c riteria for s ubstance use disorder, and a ttained the support
necessary to s upport long tem1 remission.
(2) An individual discharged from a program must be discharged for a documented
reason. Individuals discharged involuntarily must be discharged consistent with Part 815 of this
Title.
(b)

Discharge criteria. A res ide111 shall be appropriate for disclrnrge from the res idential

se;:rvict: and shall be discharged when he or she meets one or more of the fo llowing criteria:
( 1) the resident has accomplished the goals and objectives identified in the
comprehens ivt: treatment/recovery plan:
(2) the reside nt refuses further care;
( 3) the resident bas been reterred to other appropriate treatment which cannot be
provided in conjunc tion with the residential service:
(4) the resident has been removed from the service by the criminal justice system or other
legal process:
(5) the resident has received maximum benefit from the service; and/or
(6) the resident is disruptive to the service and/or fa ils 10 comply with the reasonably
applied wrirten behavioral standards o f the facility.
(c)

Discharge plan. ( 1) J\ discharge plan must be developed in collaboration with the

resident and a ny collateral person(s) the resident chooses to involve. The discha rge plan shall
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specify needed referral s with appointment dates and times, all known medications (including
frequency and dosage) and recomme ndations for continued care.
(2) If the resident is a minor, the discharge plan must also be developed in consuharion
with his or her parent or guardian, unless the minor is being treated without parental consent as
authorized by Mental Hygiene Law section 22.1 1.
(3) No residenr may be discharged without a discharge plan which has been reviewed a nd
approved by the responsible clinical staff member and the clinical supervisor prior to the
discharge. This requirement does not apply to residents who stop attend ing, refuse continuing
care planning, or otherwi se fai l ro cooperate. That portion of the discharge plan which includes
referrals for continuing care must be given ro the resident upon discharge.
(~ )

Residents should be discharged to the level of care indicated by the level of care

protocol and may be moved between services within the residential program as long as the
program is approved to provide the service and the residenr meets the level of care fo r that
service. Clinical staff should utilize the level o f care protocol whenever a change in level of care
is cons idered.
(5) No later than 30 days after discharge, a discharge summary must be finalized and

included in each resident's record. The discharge summary must address and measure progress
toward a ttainment of treatment goals.

820. 10

(a)

Additional requirements for stabilization in a residential setting

Stabi lization services a re appropriate for residents who present with mild withdrawal or

expected withdrawal and psychiatric symproms that cause acute impainnent; medical conditions.
emotional or cognitive impairment that can be managed in a residential setting where medical
staff are available on an on-call basis. Stabilization services may be provided by any certified
provider of residential services designated by the Office to provide stabilization services.
( I ) Residential providers \viii be required to have medication management protocols.
approved by the OASAS Med ical Director, to qualify to provide stabilization services.
(2) All programs offering stabilization services shall have ancillary withdrawal and

addiction medication management available as clinically indicated.
(b)

Staffing.

( I) [n addition to staffing required of all res idential services pursuant ro

:;ection 820.6 of this Parr, stabilization services approved by rhe Office must provide medical
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staff. as defined in Part 800 of this Title, on s ite or on-call, and staff available sufficient to meet
the emergent needs of the resident population including any or all of the staff identified in
820.6(b)(2) of this Part. The percentage of time that each shared staff is assigned to the
residential service must be documented.
(c)

Services. ln addition to the required services for all residential programs, s tabilization

services must include: (I) Medical assessment of the SUD symptoms and medical treatment of
mild lo modemte w ithdrawal symptoms, urges and cravings using a protoco l approved by the
OASAS Medica l Director.
(2) Medical assessment of physical and mental hea lth conditions and medical treatment to
stabilize these conditions.
(3) Psychiatric assessment and medication management of co-occurring psychiatric
conditions w hich can be managed within the residential setting.
(4) Psych-socia l interventions which teach skills for coping with urges, c raving,
impulsive behavior and cognitive distortions in thinking. motivational interviewing tec hniques to
e ngage the resident in treatment.

820. l 1
(a)

Additional requir ements for r ehabilitation services in a residentia l setting
Rehabilitation services a re appropriate for individuals who do not have significant

withdrawal symptoms, are free of severe cravings to use substances and. if present. psychiatric
and medical conditions are stable. Individuals have functional impairment in cognitive,
emocional regulation, social and role functioning.
( b)

Staffing.

In addition to staffing required of al 1 residential services pursuant to section

820.6 of this Part, rehabilitation services approved by the Otlice must provide medical staff, as
de lined in Part 800 of this Title, on site or on-call. and staff available sufficient to meet the
emergent needs of the resident population including any or all of the staff identified in
820.6(b)(2) of this Part. The percentage of time that each shared staff is assigned to the
residential service must be documented.
(c)

Services. In addition to the services required o f all residential programs, re habilitation

services must provide:
( 1) individual. group a nd fami ly counseling as appropriate to res ide nt needs; provided by
clinical staff as clinical staff are defined in Part 800 of this Title.

16

(i) A group therapy session shall contain no more than 15 persons;
(i i) Family counseling services include services to signi ficant others:

(iii) Peer support may occur in a peer group setting where the group is faci litated by
residents who have greater experience or seniority within the service. Such counseling must be
directly supervised by a clinical s taff member in attendance;
(iv) Multi-family group counseling and psycho-education.
(2) '.'vledical assess ment o f physical and mental health conditions a nd medical treatment t0

enable the resitlent to manage c.:hronic health and mental health conditions including treatment of
physical health conditions that are routine:
( i) Psychiatric assessment and medication management o f co-occurring psychiatric
conditions which can be managed within the residential setting;
(ii) Psycho-social interventions which teach skills for coping with urges, craving,
impulsive behavior and cognitive distortions in thinking. motivational interviewing tec hniques to
e ngage the reside nt in treaanent:
(iii) Planned interactions with residents within the milieu intended to build social.
e motional, and behavioral functioning including: increased empathy, successful social
interac tions. increase in se l f~efticacy, confidence. control over impulses. managing of urges and
c ravings to use a nd the ski ll in use of social supports available w ithin the community.

Additional requirements for community reintegration services in a
residential setting

820. I 2

(a)

Resident profile. Reintegration services are provided in a supervised congregate or

scattered sire setting to persons making the transit ion to sustained remission from SUD in the
community. Persons appropriate for this service are sta ble in SU D, psychiatric and medical
cond itions and have adequate functioni11 g in cognitive, emotional regulation. social and role
functioning.
(b)

Admission criteria. In addition to the admission criteria applicable to residential services

general ly. a n individual admirtcd to a reintegracion residential service must meet che fo llowing
criteria:

( l ) The individual must be homeless or must have a living environment not conducive

to recovery; and
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(2) The individual must be detennioed to need outpatient tTearment services and/ or other
support services such as vocational or educational services: and
(c)

Services. (I) In addition co services required of all residential services, reintei:,TTation

residential services are specifically required to provide a structured therapeutic environment
designed to facilitate the individual's progress toward recovery from SUD and maintain a focus
o n the development and improvement of the s kills necessary for recovery.
(2) Services to be provided shall include the fo llowing:
(i) Each reintegrarion residential service shall ensure that its residents have access to
individual. group and family counseling services as needed and appropriace.

(i i) Each reintegration residentia l service shall have written referral agreements with one
o r more SUD outpatient services to provide o utpatient treatment services, as necessary.
(iii) The reintegration residential service shall ensure that such services are integrated
with the activities and services provided by the residence and incorporated in the individual's
comprehensive service plan.
(iv) Each reintegration residential service shall ensure that a comprehensive and
appropriate range of services are available to each resident. Such services include but are not
limited to:
(A ) vocal ional services such as vocational assessment:
( 8) job skills training, and employment readiness training:
(C) educationa l remediation; and

( D) life. parenting and social skills training.

(4) Services may be provided directly by the service or by referral.
(5) Services shall be identified in the resident's service plan.
(6) Personal. social, and community skills training and development. Residents shall
receive training in community living skills, personal hygiene and personal care skills as needed
by each resident. Such skill development shall include, but is not limited to, a program of social
interaction and leisure activities.
(d)

Service plan review. Each service plan, once established, must be thoroughly reviewed

and updaced by the responsible clinical staff member in consultation with the resident whenever
a change in services requires; all updares must be reviewed and signed by the supervisor.
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(e)

Staffing. ( I) Each reintegration residential service shall have a full time Manager

responsible for the day-to-day operation of the service.
(2) For community reintegration services in a congregate setting, there shall be s1aff on
site twenty-four hours per day, seven days per week.
(3) All reintegration residential services shall have sufficie nt staff to insure tha t
s upporlive services are available and responsive to the needs of each resident.
(4 ) For community reintegration services in a scatte red site setting, there shall be sufficient
clinical staff members to ensure at least one visit to each reside nt per week, in order to assure the
proper maintenance of the living site and that residents are maintaining an environment and schedule
appropriate to and supportive of recovery and independent living.

820.13
(a)

Standards pertaining to Medicaid reimbursement
Services must be delive red in accordance with signed trea tmcnt/recove1y plan.

( I ) Treatment/recovery plans should be signed by the responsible clinical staff me mber
a nd the reside nt. Activities included in the service plan must be intended to achieve
identified treatment/recovery plan goals or objectives and identify the fo llowing:
( i) medical or remedial services intended to reduce the condition:

(ii) anticipated outcomes for the resident;
(iii) freq uency, amount and duration of the services.
(2) Treatment/recovery plans shall specify a timcline for plan reevaluation at least
annually and be reevaluated a t any time clinically necessary.
(b)

Non-covered services. (I) Components that are not provided to, or directed

l!xclusively toward the treatment of the Medica id beneficiary, are not eligible fo r
Med ica id reimbursement.
(2) Services provided at a work s ite must not be job task oriented and must be
di rectly related to treatment of a resident's treatment needs.
(3) No more than one per diem rate may be billed a day for residential SU D
programs. however bills may be submitted for allowable medical procedures in
nccordancc with C PT approved coder set per the national correcc coding initiative.
(c)

Court ordered services. ( I) Assessments a nd testing for individuals w ho are

Medicaid eligible. including any laboratory tests a nd urine tests.
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(2) Drug court diversion treatment programs are eligible for Medicaid funding.
(3) Laboratory procedures which the practjtioner refers to an outside laboratory
must be billed by the laboratory.
(d)

Service reimbursement Reimbursements fo r services are based upon a Medicaid

fee schedule establ ished by the State of New York. OASAS reimbursement rates and
information may be found on the OASAS website and in Part 84 l of this Title.

820.14

Severability.

If any provision of trus Part or the application thereo f to any person or circumstance is held
invalid. such invalidity shall not affect other provisions or applications of tills Part which can be
given effect without the invalid provisions or applications, and to this end the provisions of
this Part are declared co be severable.
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Appendix IV
2016 Title XIX State Plan
Third Quarter Amendment
Public Notice

Miscellaneous Notices/Hearings
outreach
con~ultant
at
(888)
772-6400
or email
outreach(f!, ingroupinc.com no later than three (3) days before the hearing for which the sci"\ ices are being requested.
All public hearing dates. times and locations are subject to change
due to inclement weather conditions. Information regarding any
change in the hearing schedule will be posted at the above mentioned
website at least two hours before the scheduled start time of the
hearing.
For more infonnation about ew York's Stonn Recovery efforts or
to download a copy of thi s current Amendmen t No. 6, the State's Action Plan and related amendmen ts, p lease visit htt p :ll
stom1recovery.ny.gov.

PUBLIC NOTICE
Office of Alcolx)lism and Substance Abuse
and
Department of Health
Pursuant to 42 Cf"R Section 447.205, the New York State (NYS)
Office of Alcoholism and Substance Abuse Services and the NYS
Devartment of Health hereby give public notice of the follow ing:
The State proposes to amend the Title XIX (Medicaid) Stale Plan
regardmg us 111e1hocJs and standards for coverage and reimbursement
of Medicaid rehabilitall\e ser\ ices. The followin chaog_es are
proposed:
EtTect1\e sunultancous w11h the approval of CMS of the New York
section 1115 demons1ra11on amendment to enable qualified managed
care ori.:amzauons to meet the needs of participants with beha\ ioral
health r'.!eeds, e\pectcd to occur on or after January I. 2015. the coverage and re1mbul'iemcnt methodology regarding rehabilitative ser. ices
will remO\ c substance use d1-;order cltrucs from the Medicaid chmc
option and co\ er the sen ices provided by those facilities under
rehabtl11at1\ e sen ices This \\ill allO\\ Medicaid to reimburse
outpatient sen ices when pro\ 1ded m a sue-based clinic. communll)
sett mg or m the 111d1\ 1dual's place or residence \\hen pennitted under
State practice la\\ s. These ser\ ices may be provided on-site or on a
mobile basis as defined by the State cert1fymg_ a~l!9'·
Rehab1htat1•e scr.1ccs arc defined as "any medical or remedial ser\ ices recommended by a phys1c1an or other licensed practitioner of
the hcalmg arts. \\llhm the scope of his or her practice under State
la\\, for ma"11num reduction of physical or mental disability and restoration of a recipient to lus best possible functiona l level.'" The broad
general language m this regulatory definition has afforded States
considerable ncxibihty under their State plans to meet the needs or
their State's Medicaid population.
Rehabilitative services arc speciahted services of a medical or remedial nature delivered by umqucly qualified practitioners designed
to treat or rehabilitate persons for maximum reduction of physical or
mental disabiluy and restoration to his/her best possible functional
le\el. These sen ices will be pro\ ided 10 recipients on the basis of
medical neccsslly.
The NYS Medical Assistance Program CO\ers rehabilitati\e ser' ices pro\ 1ded to ch 1ble Medicaid rec1p1ents by eligible providers.
This proposed change targets senice deli\ery, specifically. substance use disorder and add1c11on treatment and is designed to ensure
that qualtt\ rehabtlllall\t: -;en ices are pro\ ided in a coordinated manner that . ~ 111 the best interest of the mdi\ 1duals. are limited to
n.:hab1lttatl\e purposes and, are furnished b) qualified pro\idcrs.
The proposed chan)!c \\Ould also prO\ idc guidance to ensure that
sel"\ ices claimed under the optional Medicaid rehabilitati\ c benefit
are rchab1htall\e md1' 1dual-centered out-patient and residential scr\ ices. are furnished by qualified pro\ 1dcrs, and are provided to
'v1ed1ca1d cl1~1ble md1\ 1duals accord111 o a goal-oriented, recO\ ery
focused rehab1htat1on plan.
Under this methodology. the State will add residential substance
use disorder and add1ct1on treatment 111 rcsidcnual settings of 16 beds
or less and provide such under rchab1I11a11ve ser. ices. This will allO\\
the State to prO\ 1de Med1ca1d eligible 111di\ iduals reco,ery-onented
treatment desig!led to ach1e\ e chan 't:S 111 their substance use disorder
bclm\ 1ors.
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There 1s no addu1onal estimated annual change lo gross Medicaid
expend11ures as a re~ult of the proposed amendments.
The public 1s Ill\ 1ted to re\ tC\\ and comment on this proposed State
Plan Amendment. Copies of \\ht ch \\ 111 be a\'ailable for public re\ IC\\
on the Department's \\ebs1te at http: \\\\\\.health.ny.gov re Iauons
statc_p Ian 5' status.
Copies of the proposed State Plan Amendments will be on file 111
each local (count}) social sen ices district and a\ ailable for public
rt:\ It:\\ .
I-or the NC\\ York City district. copies will be available at the followmg places:
Ne\\ York County
250 Church Street
New York, NC\\ York 10018
Queens County. Queens Center
3220 Northern 13oulc\ard
Long_ Island Ci ty, New York 1110 I
Kmgs County. Fulton Center
114 Willoughby Streel
Brooklyn. New York 1120 I
13ron\ County. Tremont Center
1916 Monterey A\cnue
Bron\. Ne\' York 10457
Richmond County, Richmond Center
95 Central Avenue, St. George
Staten Island. '-e'' York 10301

For further m(ormation and to re1·ie11" and comment. please comact:
Tmha Schell-Guy, Office of Alcoholism and Substance Abuse Ser\ tCes. 1450 \\cstem Ave .. Alban:,., NY 12203. (518) 485-2317. (518)
485-2335. e-mail: tnsha.fil1yru oasas.nx.us

PUBLIC NOTICE
Depa rtm ent of Civil Serv ice
PU RSUANT to the Open Meetings Law, the New York State Civil
Servict: Commission hereby gives public notice of the following:
Please take noti ce that th e regul ar monthl y meeting of th e S tate
Civil Service Commission fo r Marc h 20 14 will be co nduclt:d on
March 18 and Ma rch 20 com mencing at I 0:00 a.m. This meeti ng will
be condu cted at NYS Media Services Center. Suite 146. South Concourse. Em pire State Plaza. Albany. NY.
For (11rthe1· i11/(>1"111(1tio11. contact: Office of Commission Operations. Department of Civil Service. t.:mpirc State Plaza. Agency Building I. Albany. 1Y 12239. (5 18) 473-6598

PUBLI C NOTlCE
Division of Criminal Justice Services
DNA Subcommittee
Pursuant to Public Officers Law section I04. the Division of Criminal Justice Sel"\' iccs gives notice of a meeting of the DNA Subcommittee to be held on:
DATE:

i\larch 7. 2014
9:30 a.m.
PLACE: bnpirc Srntc Development Corporation
(ESDC)
633 3rd Ave.
371h FI.

TIJ\IE:

New York. NY

Iden1i fica tion and sign-in arc req uired at th is location. For further

MISCELLANEOUS
NOTICES/HEARINGS
Notice of Abandoned Property
Received by the State Comptroller
Pursuant to provisions of the Abandoned Propcny Law and related
laws, the Office of the State Comptroller receives unclaimed monies
and o th er propeny deemed a bandoned. A list of the names and last
known addresses of the entitled owners of this abandoned propeny is
maintained by the office in accordance with Section 140 I of the
Abandoned Propeny Law. Interested panics may inquire if they appear on the Abandoned Propeny Li sting by con tacting the Office of
Unclaimed Funds. Monday through Friday from 8:00 a.m. to 4:30
p.m .• at:
1-800-221-931 I
or visit our web site at:
www.osc.statc .ny.us
Claims for abandoned propeny must be filed with the New York
State Comptroller's Office of Unclaimed Funds as provided in Section 1406 of the Abandoned Propeny Law. For funher infonnation
con tact: Office of the Sta te Comptro ller, Office o f Unclaimed Funds.
110 State St.. Albany, NY 12236.

PUBLIC NOTICE
Department o f Health
The New York State Depanment of Health is submitting a request
to the federal Centers for Medicare and Medicaid Services (CMS) to
amend the Medicaid Redesign Team (MRT) Plan.
Beginning no earlier th an Jul y I. 20 17, New York is seek ing approval with this demonstration amendment to:
• Incorporate Medicaid State Plan behavioral health services into
the MMMC and HIV SNP contracts for enrolled children.
• Transi tion coverage under the five children's Section 191 5(c)
HCBS waivers to the 1115 demon stration:
o Office of Mental Health (OM H) Serious Emotional Disturbance
(SED) waiver # Y.0296;
o Depanment of Health (DOH) Care At Home (CA H) 1/11 wa iver
flN Y.4125:
o Office of Children and Families (OCFS) Bridges to Health
(82 H) SEO waiver If Y.0469, B2H Developmental Disability (DD)
waiver #NY.0470, and 82H Medically Fragi le waiver #NY.047 1;
• Remove the exemp1ion from mandatory enrollment into MMMC
and HIV SNPS for children in the above HCBS waivers for receipt of
HCBS by phasing in enrollment. unless the child is 01herwise excluded
from enrollment, i.e .. available comprehensive Third Pany Health Insurance and/or Medicare, or Medically Needy ch ild who is provisionally eligible. Children receiving HCBS under the demonstrJtion who
have access to Comprehensive Third Pany Health Insurance. Medicare, or are Medically eedy and provisionally eligible will remain in
FFS Medicaid until these exclusions from MMMC and HIV S P
enrollment arc removed.
• Include children in voluntary foster care agencies in MMMC or
HIV SNPs.
• Streamline children's HCBS administration to have more consistent eligibi li1y processes and benefits across all populations.
• Offer a s ingle HCBS benefit package to al l children meeting

institutional leve l of care ( LOC) function al cri teria. This includes offering State Plan CFCO services to LOC children eligible for Medicaid
sole ly because of receipt of HCOS services (i.e .. Family-of-One children not eligible under the State Plan but who meet institu1ional admission criteria and rece ive HCBS services).
• Expand Medicaid services to offer an l-ICBS benefit package
identical to the 1115 HCBS package (but not including State Plan
CFCO se rvices) to ch ildren mee1ing targeting criteria and having
functional needs at-risk of institulional care under the Demonstration.
These services w ill be ca lled 1he a1-risk HCBS Level of Need (LON)
services throughout the amendment and will be added no earlier than
July I. 2018.
• Expand Medicaid e ligibili1y for children meeting at-ri sk HCOS
LON largeting a nd functional slatus to o!Ter an l-ICBS benefit package
identical to the HCBS package for other at-risk LON ch ildren under
the Demonstration. LON Family-of-One children will be added no
earlier than January I. 2019.
• Trans ition from non-risk 10 risk -based reim bursement for HCl3S
in MMMC and HIV SN P over time but no earlier than July I, 2020.

Additional information concerning 1he MRT Plan and any amendment requests can be obtained by writing to: Depanment of Health,
Office of Health Insurance Programs, Coming Tower (OCP Suite
720). Attention: Waiver Management Unit, A lbany, NY 12237 or by
e-mai l: I I I5waivers@health.state.ny.us
Written comments concerning the amendment will be accepted at
the above address for a period of thiny (30) days from the date of this
notice.
MRT Plan information is also available 10 the public on- line at
http://www. health . ny .gov/ hea It h_ ca re / med i ca i d/rcdes i gn /
mcdicaiLwaivcr_ l J 15.hun

PUBLIC NOTICE
Department of Health
Pursuant to 42 CFR Section 447.205, the Depanment of Health and
the NYS Office of Alcoholism and Substance Abuse Services hereby
give public notice of the following clarification to the March 5. 2014
Public otice:
The Department of Health proposes to amend the Title X IX
(Medicaid) State Plan for coverage and reimbursement of Medicaid
rehabilitative services. The following changes arc proposed:
Non- Institutional Services
The following is a clarification to the March 5. 2014 noticed provision for rehabilitative services provided to Medicaid recipients by
e ligi ble providers on the basis of medica l necessity. The coverage and
reimbursement methodology regarding rehabili tati ve services will
remove substance use disorder clinics from the Medicaid clinic option
and cover the services provided by those facilities under rehabilitative
services. This a ll ows Medicaid to reimburse o utpatienl services when
provided in a site-based c linic. community setting or in the individua l' s p lace or residence when pemiitted under State practice laws .
The e stimated annual net aggregate increase in gross Medicaid
expenditures attributable to thi s initiati ve for State fiscal year 2016/
20 17 is $7.4 milli on.
The public is invi1cd to review and comment on this proposed State
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Plan Amendment (SPA). Copies of which will be available for public
review. on the Department's website ~~ http://www.health.ny.gov/
rcgulat1ons/statc_plans/status. In add1t1on, approved SPA 's beginning in 2011, are also availab le for viewing on this website.
Copies of the proposed State Plan Amendmen ts will be on file in
eac.h local (county) social services district and availab le for public
review.
For the New York City district, copies will be avai lable at the following places:
New York County
250 Church Street
New York, New York 100 18
Queens County, Queens Center
3220 Nonhern Boulevard
Long Island City, New York 111 01
Kings County, Fulton Center
114 Willoughby Street
Brooklyn, New York I 120 I
Bronx County, Tremont Center
1916 Monterey A venue
Bronx, New York I0457
Richmond County. Richmond Center
95 Central Avenue. St. George
Staten Island. New York I030 I
For further i11formatio11 and to review and comment. please contact:
Office of Alcoholism and Substance Abuse Services, Office of
Counsel, Trisha R. Schell-Guy, Esq., 1450 Western Ave., Albany, NY
12203, (518) 485-2312.Trisha.schell-guy@ oasas.ny.gov

PUBLIC NOTICE
Department of State
F-2016-0693
Date of Issuance - September 21, 2016
The New York State Depanment of State (DOS) is required by
Federal regulations lo prov ide timely public notice for the activities
described below, which are subject 10 the consistency provisions of
the Federal Coastal Zone Management Act of 1972, as amended.
The applicant has cenified that the proposed activity complies wi th
and will be conducted in a manner consistent with the approved New
York State Coastal Management Program. The applicant's consistency cenification and accompanying public infonnation and data are
available for inspection at the New York Stale Depanment of State offices localed at One Commerce Plaza, 99 Washington Avenue, in
Albany, New York.
In F-2016-0693, the Village Creek Harbor Corp .. Village Creek.
Norwalk. CT; The applicant is proposing 10 perform maintenance
dredging of approximately 24,900cy of materia l w ith subsequent
open-water disposal of the dredged material at the Western Long
Is land Sound Disposal Site (WLDS).
The applicant's consistency certification and support ing information are also available at: http://www.dos.ny.gov/opd/programs/pdfs/
Consistency/ F-20 I6-0693ConsistencyCerti fication.pdf
Any interested panics and/or agenc ies desiring to express their
views concerning the above proposed activities may do so by filing
their comments, in writing, no later than 4:30 p.m., 15 days from the
date of publi cation of this notice, or, by October 6, 2016.
Comments should be addressed 10 the New York State Depanment
of State. ATTN: Consistency Review Uni t, One Commerce Plaza,
Suite 1010, 99 Washington Ave., Albany, NY 12231, (518) 474-6000,
Fax (518) 473-2464. Comments can also be submi11ed electronically
via e-mail at: CR@dos.ny.gov.
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NYS Register/September 21, 2016
Th is notice is promulgated in accordance with Title 15, Code of
Federal Regu lations. Part 930.

PUBLIC NOTICE
Department of State
F-2016-0703
Date of Issuance - September 21 , 2016
The New York Sta te Depanment of State (DOS) is required by
federa l regulations to provide timely public notice for the activities
described below, which are subject to the consistency provisions of
the Federal Coastal Zone Management Act of 1972, as amended.
The appl icant has cenified that the proposed activity complies with
and will be conducted in a manner consistent with the approved New
York State Coastal Management Program. The appl icant's consistency cenification and accompanying public infonnation and data are
available for inspection at the New York State Depanment of State offices loca ted at One Commerce Plaza, 99 Washington A venue, in
Albany, New York.
In F-20 16-0703, the Clinton Yacht Haven Dockominium Association, Inc .. Clinton Harbor, Clinton, CT; The app licant is proposing to
perfonn maintenance dredging of approximately 24,900cy of material
with subsequent open-water disposal of the dredged material at the
Central Long Island Sound Disposal Site (CLOS).
The applicant's consistency cenificati on and supporti ng infonnation are also available a t: http://www.dos.ny.gov/opd/programs/pdfs/
Consistcncy/F-20 l 6-0703_ConsistcncyCcrtification .pd f
Any interested parties and/or agencies desiring to express their
views concerning the above proposed activ ities may do so by filing
their comments, in writing, no later than 4:30 p.m., 15 days from the
date of publication of this notice, or. by October 6, 2016.
Comments should be addressed to the New York State Department
of State. ATTN: Consistency Review Unit, One Commerce Plaza.
Suite I010, 99 Washington Ave .. A lbany, NY 12231, (518) 474-6000;
Fax (518) 473-2464. Comments can also be submilled electronically
via e-mail at: CR@ dos.ny.gov.
This notice is promulgated in accordance w ith Title 15, Code of
Federal Regulations, Part 930.

PUBLIC NOTICE
Department of State
F-2016-0755
Date of Issuance - September 2 1, 2016
The New York State Department of State (DOS) is required by
Federal regulations to provide timely public notice for the activities
described below, which are subject to the consistency provisions of
the Federal Coastal Zone Management Act of 1972, as amended.
The a pplicant has cenified that the proposed activity comp li es with
and will be conducted in a manner consistent with the approved New
York State Coastal Management Program. The applicant's consistency certification and accompanying pub lic infonnation and data are
available for inspection at the New York State Depanment of State offices located at One Commerce Plaza, 99 Washington Avenue, in
Albany, New York.
In F-20 16-0755, the Indian Neck Yacht Club, Branford River,
Branford. CT; The app licant is proposing to perform maintenance
dredging of approximately 4, 772cy of material with s ubsequent
confined (needs capping material) open-water disposa l of the dredged
materia l at the Central Long Island Sound Disposal Site (CLOS).
The app li cant's consistency cenification and supponing inforn1ation are also available a t: hllp://www.dos.ny.gov/opd/programs/ pdfs/
Consistcncy/F-2016-0755-ConsistcncyCerti fication.pdf
Any interested panies and/or agenc ies desiring to express their
views concerning the above proposed activities may do so by fi ling
their comments, in writing, no later than 4:30 p.m., 15 days from the
date of publication of this notice, or, by October 6, 20 16.

Appendix V
2016 Title XIX State Plan
Third Quarter Amendment
Responses to Standard Funding Questions

NON-INSTITUTIONAL SERVICES
State Plan Amendment #16-0004

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

1. Section 1903(a)(1) provides that Federal matching funds are only
available for expenditures made by States for services under the approved
State plan. Do providers receive and retain the total Medicaid
expenditures claimed by the State (includes normal per diem,
supplemental, enhanced payments, other) or is any portion of the
payments returned to the State, local governmental entity, or any other
intermediary organization? If providers are required to return any portion
of payments, please provide a full description of the repayment process.
Include in your response a full description of the methodology for the
return of any of the payments, a complete listing of providers that return a
portion of their payments, the amount or percentage of payments that are
returned and the disposition and use of the funds once they are returned
to the State (i.e., general fund, medical services account, etc.).
Response: Providers do retain the payments made pursuant to this amendment.
However, this requirement in no way prohibits the public provider, including county
providers, from reimbursing the sponsoring local government for appropriate
expenses incurred by the local government on behalf of the public provider. The
State does not regulate the financial relationships that exist between public health
care providers and their sponsoring governments, which are extremely varied and
complex. Local governments may provide direct and/or indirect monetary subsidies
to their public providers to cover on-going unreimbursed operational expenses and
assure achievement of their mission as primary safety net providers. Examples of
appropriate expenses may include payments to the local government which include
reimbursement for debt service paid on a provider's behalf, reimbursement for
Medicare Part B prem iums paid for a provider's retirees, reimbursement for
contractually required healt h benefit fund payments made on a provider's behalf,
and payment for overhead expenses as allocated per federal Office of Management
and Budget Circular A-87 regarding Cost Principles for State, Local, and I ndian Tribal
Governments. The existence of such transfers should in no way negate the
legitimacy of these facilities' Medicaid payments or result in reduced Medicaid federal
financial participation for the State. This position was further supported by CMS in
review and approval of SPA 07-07C when an on-site audit of these transactions for
New York City's Health and Hospitals Corporation was completed with satisfactory
results.

2. Section 1902(a)(2) provides that the lack of adequate funds from local
sources will not result in lowering the amount, duration, scope, or quality
of care and services available under the plan. Please describe how the
state share of each type of Medicaid payment (normal per diem,
supplemental, enhanced, other) is funded. Please describe whether the
state share is from appropriations from the legislature to the Medicaid
agency, through intergovernmental transfer agreements (IGTs), certified
public expenditures (CPEs), provider taxes, or any other mechanism used
by the state to provide state share. Note that, if the appropriation is not
to the Medicaid agency, the source of the state share would necessarily be
derived through either through an IGT or CPE. In this case, please identify
the agency to which the funds are appropriated. Please provide an
estimate of total expenditure and State share amounts for each type of
Medicaid payment. If any of the non-federal share is being provided using
IGTs or CPEs, please fully describe the matching arrangement including
when the state agency receives the transferred amounts from the local
governmental entity transferring the funds. If CPEs are used, please
describe the methodology used by the state to verify that the total
expenditures being certified are eligible for Federal matching funds in
accordance with 42 CFR 433.Sl(b). For any payment funded by CPEs or
IGTs, please provide the following:
(i) a complete list of the names of entities transferring or certifying
funds;
(ii) the operational nature of the entity (state, county, city, other);
(iii) the total amounts transferred or certified by each entity;
(iv) clarify whether the certifying or transferring entity has general
taxing authority: and,
(v) whether the certifying or transferring entity received
appropriations (identify level of appropriations).
Response: Payments made to service providers under the provisions of this SPA
are funded through a budget appropriation received by the State agency that
oversees medical assistance (Medicaid), which is the Department of Health . The
source of the appropriation is the Local Assistance Account under the General
Fund/ Aid to Localities.
3. Section 1902(a)(30) requires that payments for services be consistent
with efficiency, economy, and quality of care. Section 1903(a)(1) provides
for Federal financial participation to States for expenditures for services
under an approved State plan. If supplemental or enhanced payments are
made, please provide the total amount for each type of supplemental or
enhanced payment made to each provider type.
Response: The payments authorized for this provision are not supplemental or
enhanced payments.

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

non-state government owned or operated, and privately owned or
operated). Please provide a current (i.e., applicable to the current rate
year) UPL demonstration.
Response: These services are covered as rehabilitation services and are, therefore,
not held to UPL requirements .

5. Does any governmental provider receive payments that in the aggregate
(normal per diem, supplemental, enhanced, other) exceed their
reasonable costs of providing services? If payments exceed the cost of
services, do you recoup the excess and return the Federal share of the
excess to CMS on the quarterly expenditure report?
Response: The rate met hodology incl uded in the State Plan for SUD outpatient and
residential services is a prospective methodology. We are unaware of any
requirement under current federal law or regulation that limits individual provider's
payments to their actual costs.

ACA Assurances:

1. Maintenance of Effort CMOE). Under section 1902(gg) of the Social
Security Act (the Act), as amended by the Affordable Care Act, as a
condition of receiving rurt..Federal payments under the Medicaid program
during the MOE period indicated below, the State shall not have in effect
any eligibility standards, methodologies, or procedures in its Medicaid
program which are more restrictive than such eligibility provisions as in
effect in its Medicaid program on March 10, 2010.
MOE Period.
• Begins on: March 10, 2010, and
• Ends on: The date the Secretary of the Federal Department of Health
and Human Services determines an Exchange established by a State
under the provisions of section 1311 of the Affordable Care Act is fully
operationa I.
Response: This SPA complies with the conditions of the MOE provision of section
1902(gg) of the Act for continued funding under the Medicaid program .

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

expenditures at percentages greater than were required on December 31,
2009. However, because of the provisions of section 1905(cc) of the Act,
it is important to determine and document/flag any SPAs/State plans
which have such greater percentages prior to the January 1, 2014 date in
order to anticipate potential violations and/or appropriate corrective
actions by the States and the Federal government.
] / would not [ V'] violate these provisions, if they
remained in effect on or after January 1, 2014.

Response: This SPA would [

3. Please indicate whether the State is currently in confonnance with the
requirements of section 1902(a)(37) of the Act regarding prompt
payment of claims.
Response: This State does comply with the requirements of section 1902(a)(37) of
the Act regarding prompt payment of claims.
Tribal Assurance:
Section 1902{a){73) of the Social Security Act the Act requires a State in
which one or more Indian Health Programs or Urban Indian Organizations
furnish health care services to establish a process for the State Medicaid
agency to seek advice on a regular ongoing basis from designees of Indian
health programs whether operated by the Indian Health Service HIS Tribes
or Tribal organizations under the Indian Self Detennination and Education
Assistance Act ISDEAA or Urban Indian Organizations under the Indian
Health care Improvement Act.
IHCIA Section 2107{e ){I) of the Act was also amended to apply these
requirements to the Children's Health Insurance Program CHIP.
Consultation is required concerning Medicaid and CHIP matters having a
direct impact on Indian health programs and Urban Indian organizations.
a) Please describe the process the State uses to seek advice on a regular
ongoing basis from federally recognized tribes Indian Health
Programs and Urban Indian Organizations on matters related to
Medicaid and CHIP programs and for consultation on State Plan
Amendments waiver proposals waiver extensions waiver amendments
waiver renewals and proposals for demonstration projects prior to
submission to CMS.
b) Please include infonnation about the frequency inclusiveness and
process for seeking such advice.
c) Please describe the consultation process that occurred specifically for
the development and submission of this State Plan Amendment when
it occurred and who was involved.
Response: Tribal consultation was performed in accordance with the State's tribal
consultation policy as approved in SPA 11-06, and documentation of such is included
with this submission. To date, no feedback has been received from any tribal
representative in response to the proposed change in this SPA.

