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Jason A. Helgerson

State Medicaid Director

Deputy Commissioner

Office of Health Insurance Programs
NYS Department of Health

Corning Tower (OCP —1211)
Albany, NY 12237

RE: TN 11-28

Dear Mr. Helgerson,

We have reviewed the proposed amendment to Attachment 4.19- B of your Medicaid State plan
submitted under transmittal number (TN) 11-28. Effective April 1, 2011, this amendment
proposes to impose utilization thresholds for certain clinic services related to behavioral health
and reduced provide reimbursement for visits which exceed these thresholds.

We conducted our review of your submittal according to the statutory requirements at sections
1902(a)(2) 1902(a)(13), 1902(a)(30), and 1903(a) of the Social Security Act and the regulations
at 42 CFR 447 Subpart C. This is to inform you that New York TN 11-28 is approved effective
April 1, 2011 and we have enclosed the HCFA-179 and the approved plan pages.

If you have any questions, please contact Peter Marra at 518-396-3810, ext104, or Rob Weaver

at 410-786-5914.
Sincerely,
Is/
Michael Melendez
Associate Regional Administrator

Division of Medicaid and Children’s Health
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ed to behavioral health and reduced provide reimbursement for visits which exceed these thresholds,
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havioral Heal tilization Controls — Hospital-based Clini

Attachment 4.19-B
(04/11)

Effective April 1, 2011, the Office of Mental Health (OMH) and the Office of Alcoholism
and Substance Abuse Services (OASAS) will establish utilization thresholds for their hospital-
based clinics. These thresholds will target unusually high utilization with payment reductions
and will be established by the licensing state agency as follows:

For Article 31 clinics licensed by OMH in or o erated b neral hospitals licensed under
Article 28 of the Public Health Law, Medicaid payments shall be subject to the followin
reductions:

(1)  For persons 21 vears of age or older at the start of the state fiscal year, payment for the
31st through 50th visits in a state fiscal year at one or more clinics operated by the
same hospital will be subject to a 25% reduction in the otherwise applicable payment
amount.

(2)  For persons 21 years of age or older at the start of the state fiscal year, payment for
visits in excess of 50 in a state fiscal year at one or more clinics operated by the same
hospital will be subject to a 50% reduction in the otherwise applicable payment amount,

(3)  For persons less than 21 years of age at the start of the state fiscal year, payment for
visits in excess of 50 in that state fiscal year at one or more clinics operated by the same
hospital will be subject to a 50% reduction in the otherwise applicable payment amount.

(4)  Off-site visits (rate codes 1519 and 1525), medical visits (rate codes 1588 and 1591)
and crisis visits (rate codes 1576 and 1582), when billed under their applicable rate
codes, will be disregarded in computing the number of visits pursuant to the preceding
paragraphs. For off-site visits provided by OMH-licensed clinics to homeless individuals,

Medicaid will only claim expenditures for off-site clinic services when the services meet

the exception in 42 CFR 440.90(b) that permits Medicaid payment for services furnished

outside of the clinic by clinic personnel under the direction of a physician to an eligible
individual who does not reside in a permanent dwelling or does not have a fixed home
or mailing address. Off-site services provided by OMH-licensed clinics to other than
homeless individuals may be reimbursed with State-only funding and will not be claimed
for federal financial participation.
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For freestanding Article 31 clinics licensed by OMH and Article 31 clinics in or operated by
Diagnostic and Treatment Centers licensed under Article 28 of the Public Health Law, Medicaid
ayments shall be subject to the following reductions:

Attachment 4.19-B
(04/11)

(1)  For persons 21 years of age or older at the start of the state fiscal year, payment for the
31st through 50th visits in a state fiscal vear at one or more clinics operated by the
same agency will be subject to a 25% reduction in the otherwise applicable payment
amount.

(2)  For persons 21 years of aqe or older at the start of the state fiscal year, payment for
visits in excess of 50 in a state fiscal year at one or more clinics operated by the same
agency will be subject to a 50% reduction in the otherwise applicable payment amount.

(3)  For persons less than 21 years of age at the start of the state fiscal year, payment for
visits in excess of 50 in that state fiscal year at one or more clinics operated by the same
agency will be subject to a 50% reduction in the otherwise applicable payment amount.

(4)  Off-site visits (rate codes 1519 and 1525), medical visits (rate codes 1588 and 1591)
and crisis visits (rate codes 1576 and 1582), when billed under their applicable rate
codes. will be disregarded in computing the number of visits pursuant to the precedin
paragraphs. For off-site visits provided by OMH-licensed clinics to homeless individuals,
Medicaid will only claim expenditures for off-site clinic services when the services meet
the exception in 42 CFR 440.90(b) that permits Medicaid payment for services furnished
outside of the clinic by clinic personnel under the direction of a physician to an eligible
individual who does not reside in a permanent dwelling or does not have a fixed home
or mailing address. Off-site services rovided b H-licensed clinics to other than
homeless individuals may be reimbursed with State-only funding and will not be claimed

for federal financial participation.
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1(p)(ii)
Attachment 4.19-B
(04/11)
For hospital-based Article 32 clinics licensed by OASAS, Medicaid payments shall be subject to
e followin erson :
(1) Paymen r the 76th thro h 95th visits in a state fi r m
operated by the same hospital will be subject to a 25% reduction in the otherwise

applicable payment amount.

(2) Payment for visits in exce of 95 in a state fiscal year at one or more clinics 0 erated

by the same hospital will be subject to 8 50% reduction in the otherwise applicable
payment amount.
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Attachment 4.19-8
(04/11)
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Attachment 4.19-B
(04/11)
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New York

““w i - Attachment 4.19-B

(04/11)

For freestanding Article 32 clinics licensed by QASAS, Medicaid payments will be subject to the
following per person reductions:

(1) Paymentfo he 76th through 95th visits i a state fiscal year at one or mor lini
gperated by the same agency will be subjectto a 25% reduction in the otherwise

applicable payment amount.

(2) Payment for visits in excess of 95 in a state fiscal year at one or more clini rated
by the same agency will be subiject to a 50% reduction in the otherwise applicable
payment amount.
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