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DEPARTMENT OF HEALTH & HUMAN SERVICES

Centers for Medicare & Medicaid Services
601 East 12th Street, Suite 0300 ‘ M S
Kansas City, Missouri 64106-2898

CENTERS FOR MEDICARE & MEDICAID SERVICES

CENTER FOR MEDICAID & CHIP SERVICES

Medicaid and CHIP Operations Group

June 4, 2021

Ms. Donna Frescatore

State Medicaid Director

New York State Department of Health

99 Washington Ave- One Commerce Plaza, Suite 1432
Albany, NY 12210

Dear Ms. Frescatore:

This letter is to inform you that New Y ork State Plan Amendment (SPA)#21-0003 was approved
foradoption into the State Medicaid Plan with an effective date of February 1,2021. Thisamendment
revises the State Plan to establish and authorize payment for rehabilitative and preventative services
deliveredtochildrenresidinginastructuredandsupportiveliving environment. Comparable services
are available to children who are not residing in these settingsandroomandboardisreimbursed
separately usingnon-Medicaid funding. Services are provided according to an individualized
person-centered treatment plan.

Enclosedis acopy ofthe approved State Plan Amendment. If you have any questions or wish to discuss
this further, please contact Michael Kahnowitz at 212-616-2327.

Sincerely,

James G. Scott, Director
Division of Program Operations

cc: Nicole McKnight, CMS, DPO East Branch Manager
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Attachment 3.1-A
Supplement
New York
3b-12.4

4.b. Early and Periodic Screening, Diagnostic, and Treatment (EPSDT) Services Continued

13.c. Preventive Services - 42 CFR 440.130(c)

The following explanations apply to all Preventive Residential Treatment (PRT) services for
children under the age of 21:

EPSDT Preventive Attestations: The State assures that all preventive services are provided to, or
directed exclusively toward the treatment of, the Medicaid eligible child. Medically necessary
services will be furnished to those under age 21 without limitation in accordance with Section
1905(r) of the Social Security Act. The State also assures that preventive services do not include
any of the following:

Educational, vocational and job training services;

Room andboard;

Services to inmates in public institutions as defined in 42 CFR §435.1010;

Services to individuals residing in institutions for mental diseases as described in 42
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CFR §435.1010;
Recreational and social activities; and
Services that must be covered elsewhere in the New York Medicaid State Plan.

Additional assurances related to PRT services under this State Plan and Other Limited Health

Benefits:

e The State assures that the provision of PRT services will not restrict an individual’s free
choice of Medicaid providers.

The State assures that the PRT services will not be used to restrict an individual’s access to

other services under the plan

Individuals will not be compelled to receive PRT services, condition receipt of preventive

residential services on the receipt of other Medicaid services, or condition receipt of other

Medicaid services on receipt of these PRT services.

Providers of PRT services do not exercise the agency’s authority to authorize or deny the

provision of other services under the plan.

Payment for PRT services under the plan does not duplicate payments made to public

agencies or private entities under other program authorities for the same purposes.

Any individual, group of individuals or entity who meets the State’s provider and

practitioner gualifications may enroll in Medicaid and furnish the services under the plan.

| |m

PRT provides community-based preventive residential services recommended by and under the
supervision and oversight of one of the following licensed practitioners operating within the scope
of their practice of their State license: a licensed psychiatrist, physician, psychologist, master social
worker, clinical social worker, mental health counselor, marriage and family therapist, or
psychoanalyst, licensed creative arts therapist, nurse practitioner, or registered professional nurse.
The services should prevent disease, disability, and other health conditions or their progression; to
prolong life; and to promote physical and mental health. PRT delivers preventive services to
address the health issues identified on thetreatment plan.

TN # 21-0003 Approval Date 06/04/2021

Supersedes TN #_NEW Effective Date _February 1, 2021
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3b-12.5

Agencies providing PRT services are organized and staffed to provide both general and
specialized residential (e.g., non-institutional, non-hospital) interdisciplinary services twenty-four
(24) hours a day, seven (7) days a week. PRT services are organized to provide treatment where
the individuals reside . PRT may be provided in freestanding, nonhospital-based facilities. PRT
does not include room and board payments and is not provided in hospitals, nursing facilities,
psychiatric residential treatment facilities, or intermediate care facilities for persons with
intellectual or developmental disabilities.

The child must require treatment that would not be able to be provided at a less restrictive level
of care than is being provided on a twenty-four (24)-hour basis with direct supervision/oversight
by professional staff. The setting must allow ongoing participation of the child’s family in family
counseling with the exception of specialty facilities that are not available locally. The child may
attend a school in the community (e.q., a school integrated with children not from the group
home and not on the grounds of the group home). Education may be provided on site for children
that cannot attend their community school but is not Medicaid reimbursable.

The following are components of the PRT service:

A. Skill building to help the individual acquire, develop, and/or maintain skills to minimize
behavioral symptoms and prevent progression associated with medical conditions and/or
developmental delays outlined on the child’s treatment plan. This component also assists
children in coping with transitions imposed by placement in out-of-home residential
settings. Componentsinclude:

e Counseling: Providing trauma-informed, individual, family and group counseling
and treatment. The counseling is designed to acquire, develop or maintain skills
to decrease problem behavior and increase developmentally appropriate pro-
social behavior and promote integration with community resources. Any family
counseling must be for the direct benefit of the child.

Psycho-education and wellness education: Providing instruction and training to
increase an individual’s knowledge and understanding of his/her health,
development, diagnosis(es), prognosis(es), and/or treatment, in order to
enhance his/her health, increase his/her cooperation and collaboration with
treatment and favorably affect his/her outcomes.

TN # 21-0003 Approval Date 06/04/2021

Supersedes TN #_NEW Effective Date _February 1, 2021
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Practitioner gualifications: Behavioral health counselors must be at least 21 years of age and licensed by
the State of New York Department of Education and operating within the scope of his or her practice as:
Licensed Psychoanalyst, Licensed Clinical Social Worker (LCSW), Licensed Marriage & Family Therapist,
Licensed Mental Health Counselor, Licensed Creative Arts Therapist or Licensed Master Social Worker

(LMSW).

B. Nursing services and medication management — The PRT service must prevent disease, disability
and other health conditions or their progression and will include twenty-four (24) hour medical
availability when medically necessary. Coverage for the cost of medications is under the Medicaid
pharmacy authority in the State Plan. Components include:

Nursing assessments, including: HIV risk assessments, intake assessments, general first aid and
triage activities

Routinescreening for child abuse, drug abuse, and developmental milestones

Routine health management ordered during medical appointments, urgent/emergency care or
hospitalization and training to prevent the progression of chronic diseases, such as diabetes and
asthma

Training and health education including reproductive health education

Medical care for children on home visits, as medically necessary and monitoring of child
healthcare needs, as medically necessary,

Educate caregivers on the medical needs of thechild

Medical care for children on community provider visits, as medically necessary.

Practitioner gualifications: Nursing services and medication management must be performed by an
individual licensed by the State of New York Department of Education as a nurse practitioner or
registered professional nurse within the scope of his or her practice. The nurse practitioner or
registered professional nurse must be at least 21 years old. Prescribers must be available to prescribe
medications and provide medical orders as necessary. Nursing services are provided within the PRT in
the costs for the level of care. Nursing services do not substitute for Private Duty Nursing or Certified
Home Health Aide Care in Foster Boarding Homes. Private Duty Nursing or Certified Home Health
Aide Care continues to be available under EPSDT if the resources already in the PRT rate cannot meet
the needs of an individual child. The State will prior authorize these services to ensure that there is no
duplication of funding.

Service Coordination including the development/implementation of the Treatment Plan and
Discharge Planning — Componentsinclude:

(@)

« Treatment Plan Development — A service coordinator within the agency providing PRT must
develop a treatment plan for the Medicaid services provided to the child by the agency. The
treatment plan is developed under the supervision of alicensed practitioner.

Service Coordination - Service coordination entails the coordination of Medicaid-covered
services in the community, including medical care that the child may receive at school.

TN # 21-0003 Approval Date__06/04/2021

Supersedes TN #_NEW Effective Date _February 1, 2021
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« Discharge Planning - The PRT must transition the child from PRT to home orcommunity based
living with outpatient treatment (e.q., individual and family therapy) as part of discharge

planning.

Practitioner gualifications: Service Coordination staff must be at least 21 years old, and have a high
school diploma or equivalent certification in the State of New York and must be supervised by one of
the following licensed practitioners operating within the scope of their practice under their State
license: a licensed psychiatrist, physician, psychologist, master social worker, clinical social worker,
mental health counselor, marriage and family therapist, or psychoanalyst, licensed creative arts
therapist, nurse practitioner, or registered professional nurse.

Provider Agency Qualifications: Any unlicensed practitioner providing health services must operate within an
agency licensed, certified or designated by DOH or its designee gqualified to provide the supervision required
of an unlicensed practitioner for that service. The State will ensure, consistent with Section 1905(r)(5) of the
Social Security Act, that medically necessary EPSDT services reflecting the medical practices for children will
be provided in a timely manner even if the evidence-based practice is not otherwise listed in the State Plan.

An agency providing PRT must be licensed as a health facility by Department of Health in conjunction with
the Office of Children and Family Services and may not be an Institute for Mental Disease (IMD). PRT staff
must be supervised by one of the following licensed practitioners operating within the scope of their practice
under their State license: a licensed psychiatrist, physician, psychologist, master social worker, clinical social
worker, mental health counselor, marriage and family therapist, or psychoanalyst, licensed creative arts
therapist, nurse practitioner, or registered professional nurse. The licensed practitioner must provide twenty-
four (24) hour, on-call coverage seven (7) days a week for emergency consultation.

An agency providing PRT must provide twenty-four (24) hours/day, seven (7) days/week structured and
supportive living environment. Integration with community resources is provided to plan and arrange access
to a range of educational and therapeutic services. Room and board is reimbursed separately using non-
Medicaid funding.

PRT services are provided according to an individualized person-centered treatment plan, which may be
subject to prior approval by DOH or its designee. The activities included in the service must be intended to
achieve identified treatment plan goals or objectives of the Medicaid eligible child. The treatment plan should
be developed in a person-centered manner with the active participation of the individual, family and
providers and be based on the individual’s condition and the standards of practice for the provision of these
specific preventive services.

An agency providing PRT must coordinate with the child’s community resources including Medicaid
community-based providers when possible, with the goal of transitioning the child out of the PRT as soon as
possible and appropriate. Discharge planning begins upon admission with concrete plans for the child to
transition back into the community beginning within the first thirty (30) days of admission with clear action
steps and target dates outlined in the treatment plan. The treatment plan must include measurable discharge

goals.

TN # 21-0003 Approval Date__06/04/2021

Supersedes TN #_NEW Effective Date _February 1, 2021
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4.b. Early and Periodic Screening, Diagnostic, and Treatment (EPSDT) Services Continued

13.d. Rehabilitative Services - 42 CFR 440.130(d)

The following explanations apply to all Rehabilitative Residential Treatment (RRT) servicesfor children
under the age of 21:

EPSDT Rehabilitative Attestations: The State assures that all rehabilitative services are provided to, or
directed exclusively toward the treatment of, the Medicaid eligible child. Medically necessary services will
be furnished to those under age 21 without limitation in accordance with Section 1905(r) of the Social
Security Act. The State also assures that rehabilitative services do not include any of the following:

Educational, vocational and job training services;

Room and board;

Services to inmates in public institutions as defined in 42 CFR §435.1010;

Services to individuals residing in institutions for mental diseases as described in 42 CFR
§435.1010;

Recreational and social activities; and

Services that must be covered elsewhere in the New York Medicaid State Plan.

OO @3>
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Additional assurances related to RRT services under this State Plan and Other Limited Health Benefits:

e The State assures that the provision of RRT services will not restrict an individual’s free choice of
Medicaid providers.

The State assures that the RRT services will not be used to restrict an individual’s access to other

services under the plan

Individuals will not be compelled to receive RRT services, condition receipt of RRT services on the

receipt of other Medicaid services, or condition receipt of other Medicaid services on receipt of

these RRT services.

Providers of RRT services do not exercise the agency’s authority to authorize or deny the provision

of other services under the plan.

Payment for RRT services under the plan does not duplicate payments made to public agencies or

private entities under other program authorities for the same purposes.

Any individual, group of individuals or entity who meets the State’s provider and practitioner

qualifications may enroll in Medicaid and furnish the services under the plan.

RRT provides community-based rehabilitative residential services recommended by and under the
supervision and oversight of one of the following licensed practitioners operating within the scope of their
practice of their State license: a licensed psychiatrist, physician, psychologist, master social worker,
clinical social worker, mental health counselor, marriage and family therapist, or psychoanalyst, licensed
creative arts therapist, nurse practitioner, or registered professional nurse.

The treatment includes the medical or remedial services listed below, for maximum reduction of physical
or mental disability and restoration of a beneficiary to his best possible functional level. RRT delivers
rehabilitative services including psychiatric services, service coordination and skill-building. RRT must
address the health issues identified on the treatment plan. Treatment will relate directly to restoring the
child’s ability to function successfully in the home and school environment (e.g., compliance with
reasonable behavioral expectations; safe behavior and appropriate responses to social cues and conflicts
or medically appropriate care).

TN # 21-0003 Approval Date___06/04/2021

Supersedes TN #_NEW Effective Date _February 1, 2021
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Agencies providing RRT services are organized and staffed to provide both general and

specialized residential (e.g., non-institutional, non-hospital) interdisciplinary services twenty-four
(24) hours a day, seven (7) days a week. RRT services are organized to provide treatment where
the individuals reside. RRT may be provided in freestanding, nonhospital-based facilities. RRT

may include nonhospital addiction treatment centers or other residential non-institutional settings.

RRT does not include room and board payments and is not provided in hospitals, nursing
facilities, psychiatric residential treatment facilities, or intermediate care facilities for persons with
intellectual or developmental disabilities.

The child must require treatment that would not be able to be provided at a less restrictive level
of care than is being provided on a twenty-four (24)-hour basis with direct supervision/oversight
by professional staff. The setting must allow ongoing participation of the child’s family in family
counseling with the exception of specialty facilities that are not available locally. The child may
attend a school in the community (e.g., a school integrated with children not from the group
home and not on the grounds of the group home). Education may be provided on site for children
that cannot attend their community school but is not Medicaid reimbursable.

The following are components of RRT service:

A. Developmentally-appropriate skill building to assist the individual to restore skills to
minimize behavioral symptoms associated with medical conditions, behavioral health
conditions, and/or developmental delays outlined on the child’s treatment plan. This
component also assists children in coping with transitions imposed by placement in out-of-
home residential settings. Components include:

e Counseling: Providing trauma-informed, individual, family and group counseling
and treatment. The counseling and treatment are designed to decrease problem
behavior and increase developmentally appropriate pro-social behavior and
promote integration with community resources. Any family counseling must be
for the direct benefit of the child.

Psycho-education: Providing instruction and training to increase an individual’s
knowledge and understanding of his/her health, development, diagnosis(es),
prognosis(es), and/or treatment, in order to enhance his/her health, increase
his/her cooperation and collaboration with treatment and favorably affect his/her
outcomes.

TN # 21-0003 Approval Date___06/04/2021

Supersedes TN #_NEW Effective Date February 1, 2021
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Practitioner gualifications: Behavioral health counselors must be at least 21 years of age and
licensed by the State of New York Department of Education as: Licensed Psychoanalyst, Licensed
Clinical Social Worker (LCSW), Licensed Marriage & Family Therapist, Licensed Mental Health
Counselor, Licensed Creative Arts Therapist or Licensed Master Social Worker (LMSW) within the
scope of his or her practice.

Nursing services and medication management — The RRT service must provide medical care to
meet the needs of children with monitoring and twenty-four (24) hour medical availability, when
appropriate, medically necessary and relevant within their scope of practice. Coverage for the cost
of medications is under the Medicaid pharmacy authority in the StatePlan. Components include:

Nursing assessments, including: HIV risk assessments, intake assessments, general first aid and
triage activities

Routinescreening for child abuse, drug abuse, and developmental milestones

Routine health care management ordered during medical appointments, urgent/emergency care
or hospitalization and training regarding chronic conditions, such as diabetes and asthma
Training and health education including reproductive health education

Medical care for children on home visits as medically necessary and monitor childhealthcare
needs, as medically necessary,

Educate caregivers on the medical needs ofthe child,

Medical care for children on community provider visits, as medically necessary.

Practitioner gualifications: Nursing services and medication management must be performed by an
individual licensed by the State of New York Department of Education as a nurse practitioner or
registered professional nurse within the scope of his or her practice. The nurse practitioner or
registered professional nurse must be at least 21 years old. Prescribers must be available to prescribe
medications and provide medical orders as necessary. Nursing services are provided within the RRT in
the costs for the level of care. Nursing services do not substitute for Private Duty Nursing or Certified
Home Health Aide Care in Foster Boarding Homes. Private Duty Nursing or Certified Home Health
Aide Care continues to be available under EPSDT if the resources already in the RRT rate cannot meet
the needs of an individual child. The State will prior authorize these services to ensure that there is no
duplication of funding.

Service Coordination including the development/implementation of the Treatment Plan and
Discharge Planning — Componentsinclude:

« Treatment Plan Development — A service coordinator within the agency providing RRT must
develop a treatment plan for the Medicaid services provided to the child by the agency. The
treatment plan is developed under the supervision of a licensed practitioner.

Service Coordination - Service coordination entails the coordination of Medicaid-covered
services in the community, including medical care the child may receive at school.

21-0003 Approval Date__06/04/2021

Supersedes TN #_NEW Effective Date _February 1, 2021
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« Discharge Planning - The RRT must transition the child from RRT to home orcommunity based
living with outpatient treatment (e.q., individual and family therapy) as part of discharge

planning.

Practitioner qualifications: Direct care staff must be at least 21 years old, and have a high school
diploma or equivalent, certification in the State of New York and must be supervised by one of the
following licensed practitioners operating within the scope of their practice under their State license: a
licensed psychiatrist, physician, psychologist, master social worker, clinical social worker, mental
health counselor, marriage and family therapist, or psychoanalyst, licensed creative arts therapist,
nurse practitioner, orregistered professional nurse.

Provider Agency Qualifications: Any unlicensed practitioner providing health services must operate within an
agency licensed, certified or designated by DOH or its designee gqualified to provide the supervision required
of an unlicensed practitioner for that service. The State will ensure, consistent with Section 1905(r)(5) of the
Social Security Act, that medically necessary EPSDT services reflecting the medical practices for children will
be provided in a timely manner even if the evidence-based practice is not otherwise listed in the State Plan.

An agency providing RRT must be licensed as a health facility by Department of Health in conjunction with
the Office of Children and Family Services and may not be an Institute for Mental Disease (IMD). RRT staff
must be supervised by one of the following licensed practitioners operating within the scope of their practice
under their State license: a licensed psychiatrist, physician, psychologist, master social worker, clinical social
worker, mental health counselor, marriage and family therapist, or psychoanalyst, licensed creative arts
therapist, nurse practitioner, or registered professional nurse. The licensed practitioner must provide twenty-
four (24) hour, on-call coverage seven (7) days a week for emergency consultation.

An agency providing RRT must provide twenty-four (24) hours/day, seven (7) days/week structured and
supportive living environment. Integration with community resources is provided to plan and arrange access
to a range of educational and therapeutic services. Room and board is reimbursed separately using non-
Medicaid funding.

RRT services are provided according to an individualized person-centered treatment plan, which may be
subject to prior approval by DOH or its designee. The activities included in the service must be intended to
achieve identified treatment plan goals or objectives of the Medicaid eligible child. The treatment plan should
be developed in a person-centered manner with the active participation of the individual, family and
providers and be based on the individual’s condition and the standards of practice for the provision of these
specific rehabilitation services.

An agency providing RRT must coordinate with the child’s community resources including Medicaid
community-based providers when possible, with the goal of transitioning the child out of the RRT as soon as
possible and appropriate. Discharge planning begins upon admission with concrete plans for the child to
transition back into the community beginning within the first thirty (30) days of admission with clear action
steps and target dates outlined in the treatment plan. The treatment plan must include measurable discharge

goals.

TN # 21-0003 Approval Date__06/04/2021
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4.b. Early and Periodic Screening, Diagnostic, and Treatment (EPSDT) Services Continued

13.c. Preventive Services - 42 CFR 440.130(c)

The following explanations apply to all Preventive Residential Treatment (PRT) services for
children under the age of 21:

EPSDT Preventive Attestations: The State assures that all preventive services are provided to, or
directed exclusively toward the treatment of, the Medicaid eligible child. Medically necessary
services will be furnished to those under age 21 without limitation in accordance with Section
1905(r) of the Social Security Act. The State also assures that preventive services do not include
any of the following:

Educational, vocational and job training services;

Room andboard;

Services to inmates in public institutions as defined in 42 CFR §435.1010;

Services to individuals residing in institutions for mental diseases as described in 42
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CFR §435.1010;
Recreational and social activities; and
Services that must be covered elsewhere in the New York Medicaid State Plan.

Additional assurances related to PRT services under this State Plan and Other Limited Health

Benefits for an alternative fee schedule:

e The State assures that the provision of PRT services will not restrict an individual’s free
choice of Medicaid providers.

The State assures that the PRT services will not be used to restrict an individual’s access to

other services under the plan

Individuals will not be compelled to receive PRT services, condition receipt of preventive

residential services on the receipt of other Medicaid services, or condition receipt of other

Medicaid services on receipt of these PRT services.

Providers of PRT services do not exercise the agency’s authority to authorize or deny the

provision of other services under the plan.

Payment for PRT services under the plan does not duplicate payments made to public

agencies or private entities under other program authorities for the same purposes.

Any individual, group of individuals or entity who meets the State’s provider and

practitioner gualifications may enroll in Medicaid and furnish the services under the plan.

| |m

PRT provides community-based preventive residential services recommended by and under the
supervision and oversight of one of the following licensed practitioners operating within the scope
of their practice of their State license: a licensed psychiatrist, physician, psychologist, master social
worker, clinical social worker, mental health counselor, marriage and family therapist, or
psychoanalyst, licensed creative arts therapist, nurse practitioner, or registered professional nurse.
The services should prevent disease, disability, and other health conditions or their progression; to
prolong life; and to promote physical and mental health. PRT delivers preventive services to
address the health issues identified on thetreatment plan.

TN # 21-0003 Approval Date__06/04/2021
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Agencies providing PRT services are organized and staffed to provide both general and
specialized residential (e.g., non-institutional, non-hospital) interdisciplinary services twenty-four
(24) hours a day, seven (7) days a week. PRT services are organized to provide treatment where
the individuals reside. PRT may be provided in freestanding, nonhospital-based facilities. PRT
does not include room and board payments and is not provided in hospitals, nursing facilities,
psychiatric residential treatment facilities, or intermediate care facilities for persons with
intellectual or developmental disabilities.

The child must require treatment that would not be able to be provided at a less restrictive level
of care than is being provided on a twenty-four (24)-hour basis with direct supervision/oversight
by professional staff. The setting must allow ongoing participation of the child’s family in family
counseling with the exception of specialty facilities that are not available locally. The child may
attend a school in the community (e.q., a school integrated with children not from the group
home and not on the grounds of the group home). Education may be provided on site for children
that cannot attend their community school but is not Medicaid reimbursable.

The following are components of the PRT service:

A. Skill building to help the individual acquire, develop, and/or maintain skills to minimize
behavioral symptoms and prevent progression associated with medical conditions and/or
developmental delays outlined on the child’s treatment plan. This component also assists
children in coping with transitions imposed by placement in out-of-home residential
settings. Componentsinclude:

e Counseling: Providing trauma-informed, individual, family and group counseling
and treatment. The counseling is designed to acquire, develop or maintain skills
to decrease problem behavior and increase developmentally appropriate pro-
social behavior and promote integration with community resources. Any family
counseling must be for the direct benefit of the child.

Psycho-education and wellness education: Providing instruction and training to
increase an individual’s knowledge and understanding of his/her health,
development, diagnosis(es), prognosis(es), and/or treatment, in order to
enhance his/her health, increase his/her cooperation and collaboration with
treatment and favorably affect his/her outcomes.

TN # 21-0003 Approval Date___06/04/2021
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Practitioner gualifications: Behavioral health counselors must be at least 21 years of age and
licensed by the State of New York Department of Education and operating within the scope of his
or her practice as: Licensed Psychoanalyst, Licensed Clinical Social Worker (LCSW), Licensed
Marriage & Family Therapist, Licensed Mental Health Counselor, Licensed Creative Arts Therapist or
Licensed Master Social Worker (LMSW).

Nursing services and medication management — The PRT service must prevent disease, disability
and other health conditions or their progression and will include twenty-four (24) hour medical
availability when medically necessary. Coverage for the cost of medications is under the Medicaid
pharmacy authority in the State Plan. Components include:

o Nursing assessments, including: HIV risk assessments, intake assessments, general first aid and
triage activities

Routinescreening for child abuse, drug abuse, and developmental milestones

Routine health management ordered during medical appointments, urgent/emergency care or
hospitalization and training to prevent the progression of chronic diseases, such as diabetes and
asthma

Training and health education including reproductive health education

Medical care for children on home visits as medically necessary and monitor child healthcare
needs, as medically necessary,

Educate caregivers on the medical needs ofthe child,

Medical care for children on community provider visits, as medically necessary.

Practitioner gualifications: Nursing services and medication management must be performed by an
individual licensed by the State of New York Department of Education as a nurse practitioner or
registered professional nurse within the scope of his or her practice. The nurse practitioner or
registered professional nurse must be at least 21 years old. Prescribers must be available to prescribe
medications and provide medical orders as necessary. Nursing services are provided within the PRT in
the costs for the level of care. Nursing services do not substitute for Private Duty Nursing or Certified
Home Health Aide Care in Foster Boarding Homes. Private Duty Nursing or Certified Home Health
Aide Care continues to be available under EPSDT if the resources already in the PRT rate cannot meet
the needs of an individual child. The State will prior authorize these services to ensure that there is no
duplication of funding.

Service Coordination including the development/implementation of the Treatment Plan and
Discharge Planning — Componentsinclude:

« Treatment Plan Development — A service coordinator within the agency providing PRT must
develop a treatment plan for the Medicaid services provided to the child by the agency. The
treatment plan is developed under the supervision of alicensed practitioner.

Service Coordination - Service coordination entails the coordination of Medicaid-covered
services in the community, including medical care that the child may receive at school.
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e Discharge Planning - The PRT must transition the child from PRT to home orcommunity based
living with outpatient treatment (e.g., individual and family therapy) as part of discharge

planning.

Practitioner gualifications: Service Coordination staff must be at least 21 years old, and have a high
school diploma or equivalent certification in the State of New York and must be supervised by one of
the following licensed practitioners operating within the scope of their practice under their State
license: a licensed psychiatrist, physician, psychologist, master social worker, clinical social worker,
mental health counselor, marriage and family therapist, or psychoanalyst, licensed creative arts
therapist, nurse practitioner, or registered professional nurse.

Provider Agency Qualifications: Any unlicensed practitioner providing health services must operate within an
agency licensed, certified or designated by DOH or its designee gqualified to provide the supervision required
of an unlicensed practitioner for that service. The State will ensure, consistent with Section 1905(r)(5) of the
Social Security Act, that medically necessary EPSDT services reflecting the medical practices for children will
be provided in a timely manner even if the evidence-based practice is not otherwise listed in the State Plan.

An agency providing PRT must be licensed as a health facility by Department of Health in conjunction with
the Office of Children and Family Services and may not be an Institute for Mental Disease (IMD). PRT staff
must be supervised by one of the following licensed practitioners operating within the scope of their practice
under their State license: a licensed psychiatrist, physician, psychologist, master social worker, clinical social
worker, mental health counselor, marriage and family therapist, or psychoanalyst, licensed creative arts
therapist, nurse practitioner, or registered professional nurse. The licensed practitioner must provide twenty-
four (24) hour, on-call coverage seven (7) days a week for emergency consultation.

An agency providing PRT must provide twenty-four (24) hours/day, seven (7) days/week structured and
supportive living environment. Integration with community resources is provided to plan and arrange access
to a range of educational and therapeutic services. Room and board is reimbursed separately using non-
Medicaid funding.

PRT services are provided according to an individualized person-centered treatment plan, which may be
subject to prior approval by DOH or its designee. The activities included in the service must be intended to
achieve identified treatment plan goals or objectives of the Medicaid eligible child. The treatment plan should
be developed in a person-centered manner with the active participation of the individual, family and
providers and be based on the individual’s condition and the standards of practice for the provision of these
specific preventive services.

An agency providing PRT must coordinate with the child’s community resources including Medicaid
community-based providers when possible, with the goal of transitioning the child out of the PRT as soon as
possible and appropriate. Discharge planning begins upon admission with concrete plans for the child to
transition back into the community beginning within the first thirty (30) days of admission with clear action
steps and target dates outlined in the treatment plan. The treatment plan must include measurable discharge

goals.
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4.b. Early and Periodic Screening, Diagnostic, and Treatment (EPSDT) Services Continued

13.d. Rehabilitative Services - 42 CFR 440.130(d)

The following explanations apply to all Rehabilitative Residential Treatment (RRT) servicesfor children
under the age of 21:

EPSDT Rehabilitative Attestations: The State assures that all rehabilitative services are provided to, or
directed exclusively toward the treatment of, the Medicaid eligible child. Medically necessary services will
be furnished to those under age 21 without limitation in accordance with Section 1905(r) of the Social
Security Act. The State also assures that rehabilitative services do not include any of the following:

Educational, vocational and job training services;

Room and board;

Services to inmates in public institutions as defined in 42 CFR §435.1010;

Services to individuals residing in institutions for mental diseases as described in 42 CFR
§435.1010;

Recreational and social activities; and

Services that must be covered elsewhere in the New York Medicaid State Plan.
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Additional assurances related to RRT services under this State Plan and Other Limited Health Benefits:

e The State assures that the provision of RRT services will not restrict an individual’s free choice of
Medicaid providers.

The State assures that the RRT services will not be used to restrict an individual’s access to other

services under the plan

Individuals will not be compelled to receive RRT services, condition receipt of RRT services on the

receipt of other Medicaid services, or condition receipt of other Medicaid services on receipt of

these RRT services.

Providers of RRT services do not exercise the agency’s authority to authorize or deny the provision

of other services under the plan.

Payment for RRT services under the plan does not duplicate payments made to public agencies or

private entities under other program authorities for the same purposes.

Any individual, group of individuals or entity who meets the State’s provider and practitioner

qualifications may enroll in Medicaid and furnish the services under the plan.

RRT provides community-based rehabilitative residential services recommended by and under the
supervision and oversight of one of the following licensed practitioners operating within the scope of their
practice of their State license: a licensed psychiatrist, physician, psychologist, master social worker,
clinical social worker, mental health counselor, marriage and family therapist, or psychoanalyst, licensed
creative arts therapist, nurse practitioner, or registered professional nurse.

The treatment includes the medical or remedial services listed below, for maximum reduction of physical
or mental disability and restoration of a beneficiary to his best possible functional level. RRT delivers
rehabilitative services including psychiatric services, service coordination and skill-building. RRT must
address the health issues identified on the treatment plan. Treatment will relate directly to restoring the
child’s ability to function successfully in the home and school environment (e.g., compliance with
reasonable behavioral expectations; safe behavior and appropriate responses to social cues and conflicts
or medically appropriate care).
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Agencies providing RRT services are organized and staffed to provide both general and

specialized residential (e.g., non-institutional, non-hospital) interdisciplinary services twenty-four
(24) hours a day, seven (7) days a week. RRT services are organized to provide treatment where
the individuals reside. RRT may be provided in freestanding, nonhospital-based facilities. RRT

may include nonhospital addiction treatment centers or other residential non-institutional settings.

RRT does not include room and board payments and is not provided in hospitals, nursing
facilities, psychiatric residential treatment facilities, or intermediate care facilities for persons with
intellectual or developmental disabilities.

The child must require treatment that would not be able to be provided at a less restrictive level
of care than is being provided on a twenty-four (24)-hour basis with direct supervision/oversight
by professional staff. The setting must allow ongoing participation of the child’s family in family
counseling with the exception of specialty facilities that are not available locally. The child may
attend a school in the community (e.g., a school integrated with children not from the group
home and not on the grounds of the group home). Education may be provided on site for children
that cannot attend their community school but is not Medicaid reimbursable.

The following are components of RRT service:

A. Developmentally-appropriate skill building to assist the individual to restore skills to
minimize behavioral symptoms associated with medical conditions, behavioral health
conditions, and/or developmental delays outlined on the child’s treatment plan. This
component also assists children in coping with transitions imposed by placement in out-of-
home residential settings. Components include:

e Counseling: Providing trauma-informed, individual, family and group counseling
and treatment. The counseling and treatment are designed to decrease problem
behavior and increase developmentally appropriate pro-social behavior and
promote integration with community resources. Any family counseling must be
for the direct benefit of the child.

Psycho-education: Providing instruction and training to increase an individual’s
knowledge and understanding of his/her health, development, diagnosis(es),
prognosis(es), and/or treatment, in order to enhance his/her health, increase
his/her cooperation and collaboration with treatment and favorably affect his/her
outcomes.
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Practitioner gualifications: Behavioral health counselors must be at least 21 years of age and
licensed by the State of New York Department of Education as: Licensed Psychoanalyst, Licensed
Clinical Social Worker (LCSW), Licensed Marriage & Family Therapist, Licensed Mental Health
Counselor, Licensed Creative Arts Therapist or Licensed Master Social Worker (LMSW) within the
scope of his or her practice.

Nursing services and medication management — The RRT service must provide medical care to
meet the needs of children with monitoring and twenty-four (24) hour medical availability, when
appropriate, medically necessary and relevant within their scope of practice. Coverage for the cost
of medications is under the Medicaid pharmacy authority in the State Plan. Componentsinclude:

Nursing assessments, including: HIV risk assessments, intake assessments, general first aid and
triage activities

Routinescreening for child abuse, drug abuse, and developmental milestones

Routine health care management ordered during medical appointments, urgent/emergency care
or hospitalization and training regarding chronic conditions, such as diabetes and asthma
Training and health education including reproductive health education

Medical care for children on home visits as medically necessary, and monitor child healthcare
needs, as medically necessary,

Educate caregivers on the medical needs of thechild

Medical care for children on community provider visits, as medically necessary.

Practitioner gualifications: Nursing services and medication management must be performed by an
individual licensed by the State of New York Department of Education as a nurse practitioner or
registered professional nurse within the scope of his or her practice. The nurse practitioner or
registered professional nurse must be at least 21 years old. Prescribers must be available to prescribe
medications and provide medical orders as necessary. Nursing services are provided within the RRT in
the costs for the level of care. Nursing services do not substitute for Private Duty Nursing or Certified
Home Health Aide Care in Foster Boarding Homes. Private Duty Nursing or Certified Home Health
Aide Care continues to be available under EPSDT if the resources already in the RRT rate cannot meet
the needs of an individual child. The State will prior authorize these services to ensure that there is no
duplication of funding.

Service Coordination including the development/implementation of the Treatment Plan and
Discharge Planning — Componentsinclude:

« Treatment Plan Development — A service coordinator within the agency providing RRT must
develop a treatment plan for the Medicaid services provided to the child by the agency. The
treatment plan is developed under the supervision of a licensed practitioner.

Service Coordination - Service coordination entails the coordination of Medicaid-covered
services in the community, including medical care the child may receive at school.
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« Discharge Planning - The RRT must transition the child from RRT to home orcommunity based
living with outpatient treatment (e.q., individual and family therapy) as part of discharge

planning.

Practitioner qualifications: Direct care staff must be at least 21 years old, and have a high school
diploma or equivalent, certification in the State of New York and must be supervised by one of the
following licensed practitioners operating within the scope of their practice under their State license: a
licensed psychiatrist, physician, psychologist, master social worker, clinical social worker, mental
health counselor, marriage and family therapist, or psychoanalyst, licensed creative arts therapist,
nurse practitioner, orregistered professional nurse.

Provider Agency Qualifications: Any unlicensed practitioner providing health services must operate within an
agency licensed, certified or designated by DOH or its designee gqualified to provide the supervision required
of an unlicensed practitioner for that service. The State will ensure, consistent with Section 1905(r)(5) of the
Social Security Act, that medically necessary EPSDT services reflecting the medical practices for children will
be provided in a timely manner even if the evidence-based practice is not otherwise listed in the State Plan.

An agency providing RRT must be licensed as a health facility by Department of Health in conjunction with
the Office of Children and Family Services and may not be an Institute for Mental Disease (IMD). RRT staff
must be supervised by one of the following licensed practitioners operating within the scope of their practice
under their State license: a licensed psychiatrist, physician, psychologist, master social worker, clinical social
worker, mental health counselor, marriage and family therapist, or psychoanalyst, licensed creative arts
therapist, nurse practitioner, or registered professional nurse. The licensed practitioner must provide twenty-
four (24) hour, on-call coverage seven (7) days a week for emergency consultation.

An agency providing RRT must provide twenty-four (24) hours/day, seven (7) days/week structured and
supportive living environment. Integration with community resources is provided to plan and arrange access
to a range of educational and therapeutic services. Room and board is reimbursed separately using non-
Medicaid funding.

RRT services are provided according to an individualized person-centered treatment plan, which may be
subject to prior approval by DOH or its designee. The activities included in the service must be intended to
achieve identified treatment plan goals or objectives of the Medicaid eligible child. The treatment plan should
be developed in a person-centered manner with the active participation of the individual, family and
providers and be based on the individual’s condition and the standards of practice for the provision of these
specific rehabilitation services.

An agency providing RRT must coordinate with the child’s community resources including Medicaid
community-based providers when possible, with the goal of transitioning the child out of the RRT as soon as
possible and appropriate. Discharge planning begins upon admission with concrete plans for the child to
transition back into the community beginning within the first thirty (30) days of admission with clear action
steps and target dates outlined in the treatment plan. The treatment plan must include measurable discharge

goals.
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[DEPARTMENT OF SOCIAL SERVICES

Citation: 18NYCRR, SOCIAL SERVICES, VOLUME B
Chapter II Regulations of the Department of Social Services
Subchapter C Social Services
Article 2 Family and Children Services

Part
428

Standards for Uniform Case Records and Child Service Plans

Article 3 Child Care Agencies

Part
441
442
443

444

447
448
449
451

General

Institutions

Certified and Approved Foster Family Boarding Homes-Agency Procedure
for Certification, Approval and Supervision

Requirements for Licensed, Certified and Approved Foster Family
Boarding Homes

Agency Boarding Homes

Group Homes

Supervised IndependentLiving

Group Emergency FosterCare

Article 5 Operating Certificates - Children’s Facilities

Part
476
477

General
Issuance of Operating Certificates

Article 6 Certificates of Incorporation: Miscellaneous Corporate Matters

Part
481
482
483
484
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES — OTHER TYPES
OF CARE

Early and Periodic Screening, Diagnostic, and Treatment - Preventive for Residential

Treatment (PRT) and Rehabilitative Residential Treatment (RRT)

Effective as of February 1, 2021, reimbursement for Early and Periodic Screening, Diagnostic,
and Treatment (EPSDT) preventive residential treatment (PRT) services as described in
Attachment 3.1-A, Item 4b,13.c and Attachment 3.1-B, Item 4b,13.c and rehabilitative
residential treatment (RRT) as described in Attachment 3.1-A, Item 13.d and Attachment 3.1-B,
Item 13.d provided on or after that date will be paid based upon a Medicaid per diem statewide
fee schedule established by the State of New York Department of Health as outlined below.
EPSDT PRT and RRT service providers meeting State and federal standards will be paid a per
diem fee consistent with the published fee schedule applicable to the facility type and acuity
level of the child. The fees reimburse providers to provide the three required components and
indirect costs associated with those components of the service to each of the levels of care by
facility type. Children will receive care at different levels of care based upon their needs.
Providers will provide different intensity and frequency of interventions based on patient’s
current condition and needs according to the levels of care and facility type outlined by the
State.

The final year fee schedule (Year 4 for 2024) was set using Bureau of Labor Statistics (BLS)
wage data for the estimated treatment staffing at each residential level and estimated
employee related expenses. The estimates were based on State staff recommendations,
provider focus group responses and the average cost report data for each level of care. The
final fee schedule also includes an allowance for supplies, staff travel, and overhead related to
treatment based on market-based estimates of providing this service by the average provider.

The CPI trend rate (using the average annual change, 2.5%, from 2017-2019, from BLSUS City
Average Medical Care data from https://www.bls.gov/) was applied to inflate the fee schedule
from the present to 2024. The fee schedule was established by dividing the total annual
modeled provider costs by the estimated annual billable per diem units.
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The Fee Schedule is as follows:
Provider Type 2021 EPSDT 2022 EPSDT 2023 EPSDT 2024 EPSDT

PRT/RRT Fee | PRT/RRT Fee | PRT/RRT Fee PRT/RRT Fee
ABH $ 27.43| $ 27.99 $ 28.57 | $ 29.15
Diagnostic $ 100.76 | $ 102.82 | $ 10493 | $ 107.08
FBH $ 12.36 | $ 12.62 | $ 12.87 | $ 13.14
GH $ 27.43| $ 27.99 $ 28.57 | $ 29.15
GR $ 45.23| $ 46.16 | $ 47.10 | $ 48.07
Hard/Place $ 7837 $ 79.97 | $ 8161 $ 83.29
Inst $ 49.36 | $ 50.38 | $ 5141 1| $ 52.46
Maternity $ 27.43| $ 27.99 | $ 28.57 | $ 29.15
Medically Fragile $ 54.20| $ 55.31 | $ 56.44 | $ 57.60
Other NC $ 39.72| $ 40.53 | $ 41.36 | $ 42.21
Raise the Age $ 7837 $ 79.97 | $ 81.61( $ 83.29
SILP $ 27.43| $ 27.99 | $ 28.57 | $ 29.15
Special Needs $ 39.72| $ 40.53 | $ 41.36 | $ 42.21
Special Other $ 78.37| $ 79.97 | $ 81.61| $ 83.29
Therapeutic $ 34.73| $ 3544 | $ 36.17 | $ 36.91

Agencies whose current rates are higher than the fee schedule, and who require a blended

methodology to the Fee Schedule will follow the methodology below:

2:;: I::SDT J_y_uépszg.? - 2022 EPSDT | 2023 EPSDT | 2024 EPSDT
PRT/RRT PRT/RRT PRT/RRT PRT/RRT PRT/RRT
Blended Fee Blended Fee Blended Fee | Blended Fee | Blended Fee
%Haent 100% 75% 50% 25% 0%
E:tt:re 0% 25% 50% 75% 100%

Except as otherwise noted in the State Plan, the State-developed fee schedule is the same for

both governmental and private providers. All years of rates, including current rates are

published on the Department of Health website at:

https://www.health.ny.gov/facilities/long term care/reimbursement/cfc/

Draft Rates pending approval for the above schedule are published on the Department of

Health website at:

https://www.health.ny.gov/health care/medicaid/redesign/behavioral health/children/vol foste

r _trans.htm
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
STATE: New York

Effective as of February 1, 2021, reimbursement for the Early and Periodic Screening,

Diagnostic, and Treatment (EPSDT) services listed below and provided by providers with a 29-I

license as described in Attachment 3.1-A, Item 4b and Attachment 3.1-B, Item 4b will be paid

based upon a Medicaid fee schedule established by the State of New York Department of Health

for the following services:

Alcohol and/or Drug Screening, Testing, Treatment, 15 min unit, Upstate and Downstate
rates

Developmental Test Administration, 15 min unit, Upstate and Downstate rates
Psychotherapy (Individual and Family), 15 min unit, Upstate and Downstate rates
Psychotherapy Group, 15 min unit, Upstate and Downstate rates

Neuropsychological Testing/Evaluation Services, 15 min unit, Upstate and Downstate
rates

Psychiatric Diagnostic Examination, 15 min unit, Upstate and Downstate rates

Office Visit, 15 min unit, Upstate and Downstaterates

Smoking Cessation treatment, 15 min unit, Upstate and Downstate rates

ECG, per occurrence, statewide rate

Screening-Developmental/Emotional/Behavioral, per occurrence, Upstate and Downstate
rates

Hearing and Evaluation of Speech, 15 min unit, statewide rate

Lab Services, statewide rate, see 29-1 Health Facility Laboratory Fee Schedule for
complete list of waived laboratory services and pricing

Payments are made in accordance with a fee schedule developed by Department of Health and

approved by Division of the Budget. Except as otherwise noted in the plan, state-developed fee

schedules are the same for both governmental and private providers of these services, which

are included under physician, other licensed practitioner, clinic and laboratory services. The

agency's fee schedule was set as of February 1, 2021 and is effective for services provided on

or after that date. These services are already covered under the State Plan with multiple fee

schedules. All fees are published on the Department of Health website at:

https://www.health.ny.gov/health care/medicaid/redesign/behavioral health/children/vol foste

r_trans.htm
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