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DEPARTMENT OF HEALTH & HUMAN SERVICES

Centers for Medicare & Medicaid Services

New York Regional Office

26 Federal Plaza, Room 37-100

New York, NY 10278

DIVLSION OF MEDICAID AND CHILDREN S HEALTH OPERATIONS

December 12, 2012

Jason Helgerson

Medicaid Director, Deputy Commissioner
Office ofHealth Insurance Programs

NYS Department ofHealth

Corning Towers ( OCP- 1211) 
Albany, New York 12237

Dear Mr. Helgerson: 

w-- .. ...__ _,. _. 

CENTERS FOR MEDICARE & MEDICAID SERVICES

We have completed our review of the resubmission of New York' s State Plan amendment
SPA) 11- 62 which was received in office October 2, 2012 and find it acceptable for

incorporation into New York' s Medicaid State Plan. This SPA updates the wage

equalization factor component of the service rates for the early intervention program and
reduces the rates by five percent for these services on and after May 1, 2011. 

Please note the approval date of this SPA is December 12, 2012 with an effective date of

May 1, 2012. Copies of the approved State Plan pages and the signed CMS- 179 are

enclo sed. 

Should you have any questions or concerns please contact Tara Porcher at ( 212) 616- 2418. 

Associate Reg nal Administrator
Division ofMedicaid & Children' s Health

Enclosures
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6. DERAL STATUTE' R.EGLTLA' I 1 C;li À'I'tC)I: i. FFD RAL, i U%7+;' C IMPACT: 

Scction 1902(a) f the St cix Security Act, and 42 CF`R 447 . FFY 05/01f1 l-- U9/ 30/ l1 S( 3.3) xnillian

b. F Y lti/[l8/ i 1—( i9/30Ji2 7. 5 raAiilion

8. PAGE P3lJMBER t)F TfiE P[ AN SE CTi()2+1 C) R A"t" T' ACHMENT: 9. PAG: NLJMSER UF THE SUPER.SEDEI7 PI..A 1

SE TIt7N C7R A."I'7'ACHM' N"T ( IfApplicablej: 
Attachtnent 4. T9- s 10( l)(A) 

SEE REMARKS BELOW

Atta hment 4, 1 3- I: t4(1}( A} 

l0. SU13.1 Ci' OF . MENDMEI T: 

arly Inter veniian 5°1a Reductian and pdat iE rly lnterventia Wage Equalization " ctt r 1,djustment

FMA,P = 56,88% 411/ Ii-6f3Ui11; 50°/m 7! I/ 11 fnrrvartij

11. C"i{7VEiLNC1R' s R. VI W tCheek C) rrel:  
C t V RNC} R' "' IC C EP tZT`Fi O C{ aMMENT TH, R, AS SPECIFIED: 

GC7MM NT F GC3 ( t_N,Q S OF[ CE ENCL SED

C NC REPLi' 7F SU Mi7Tt L

2. SIt 3 ATt K Q

13. 7 YPE1 NAiViE: Jasc n A. Hel erson

l4, TITLE: Mediesid Direei r

liep rtment af Nealit 
t. C aT sUBMITiEt: ctober 2, 2f! 12

i6. RETtJRN' C): 

iVew Ynrk State Qepart nen# of Health

I3ure u of HCEtA f.per & Financial Analysis

99 l ashington Ave — Une Cnnarnerce Plaza
Suita: $ i0

Albany, NY 122 U

I AL (iFF'IG USI C} NLY

18. i>AT AFPRC?l': D

D — 4 N Ct" Y ATTACH 

L2  

2l . TYPED NAME;; ` 22. T` lt[., 
Michael Melendez ivi ' on of M icaid and State Opet-ation

23. 14 IAKKS: 

This S A propos es to a rlend tc date the wage equalization factor romponent ef the service rates for eprty
interuen# on prvgram and tv reduce by ve percent for arpproued services on and after May 1, 20 1. 

URP GFAwi79 ( Q7-! 2) 

Gbb9
Typewritten Text



Rehabilitative Services

New York

Page 10( 1)( A) 

Attachment 4.19- 6

Reimbursement for approved early intervention providers is associated with resource use
patterns to ensure that evaluations and early intervention services are economically and
efficiently provided. The method is based on a classification of early intervention services. 

Under the reimbursement methodology, individual or combined prices are established
prospectively for each service category. For each service category, a price is established to
cover labor, administrative overhead; general operating and capital costs. The prices are
adjusted to reflect regional differences in costs. The regional classification system used to
reflect differences in costs is described in [ 86-2. 10( c)( 5)] the Wage Equalization Factor section

of this Attachment [ 4. 19-A of the State Plan]. All prices are subject to the approval of the New

York State Division of the Budget. 

Existing rates of reimbursement, for approved early intervention services provided on
and after December 1, 2002, shall be increased by three percent. The Commissioner of Health
is authorized to require any early intervention provider, with the exception of self-employed
early intervention providers, to submit a written certification attesting that such funds were or
will be used solely for the purpose of r cruitment and retention of early intervention service
providers during the 2002- 03 state fiscal year. 

Effective May 1, 2011, and applicable to services on and after May 1, early intervention
proQram rates for approved services rendered will be reduced by 5%. Prices resulting from this
reduction are published on the agency's website at: 

http:// www.health. state.ny.us/ community/ infants children/ early intervention/ index.htm

The rates for Early Intervention services are the same for both governmental and private
providers. 

Early Intervention service providers who were authorized to provide early intervention
services pursuant to section 236 of the Family Court Act during 1993, shall be reimbursed actual
allowable capital costs obligated prior to ] uly 1, 1993. Such reimbursement will continue

through ] une 30, 1996. 

TN # 11- 62

Supersedes TN # 02-45
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