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DEPARTMENT OF HEALTH & HUMAN SERVICES 
Centers for Medicare & Medicaid Services 
Center for Medicaid & CHIP Services 
233 North Michigan Ave., Suite 600 
Chicago, Illinois 60601 

Financial Management Group 

Donna Frescatore 
Medicaid Director 
New York State Department of Health 
One Commerce Plaza, Suite 1211 
Albany, NY 12210 

RE:  NY-20-0014 

Dear Ms. Frescatore: 

We have reviewed the proposed amendment to Attachment 4.19-B of your Medicaid State plan 
submitted under transmittal number 20-0014.  This amendment provides a workforce salary 
increase for qualified Office of Mental Health (OMH) licensed services. Additionally, this state 
plan amendment also considers labor costs resulting from statutorily required increases in the 
New York State minimum wage. 

Based upon the information provided by New York, we have approved the amendment with an 
effective date of January 1, 2020.  We are enclosing the approved CMS-179 and a copy of the new 
state plan pages. 

If you have any additional questions or need further assistance, please contact Division of 
Reimbursement Review (DRR) analyst Yvette Moore at (646) 694-0915 or 
Yvette.Moore@cms.hhs.gov 

Sincerely, 

Todd McMillion 
Director 
Division of Reimbursement Review 

Enclosures 

June 24, 2020
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VII. 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 will be reimbursed with State-only funding and federal financial participation will
not be claimed.

VIII. Quality Improvement (QI) Program

An enhanced APG peer group base rate is available for providers participating in the OMH
quality improvement program. To become eligible for this enhancement, providers must
complete a Memorandum of Agreement agreeing to the terms and conditions under which
the enhanced APG peer group base rate will be paid, develop and submit a quality
improvement plan that is subsequently approved by the OMH, identify the process or
outcome indicators that will be monitored, and submit the QI findings and results to the
OMH.

Providers that discontinue their involvement in the QI program will revert to the APG peer
group base rate for their region that does not include the enhancement.

IX. APG Peer Group Base Rates for all OMH-Licensed Freestanding Mental Health
Clinics

Base Rates 

Peer Group Effective 
[ 04/01/16]
Oll01l20 

Upstate freestanding clinics without quality improvement [$136.90] 
enhancement $139.89 

Downstate freestanding clinics without quality improvement [$152.08] 
enhancement $155.40 

Freestanding mental health clinics operated by a county's 
designated local governmental unit without quality [$190.80] 

improvement enhancement $194.97 

Upstate freestanding clinics including quality improvement [142.16] 
enhancement $145.27 

Downstate freestanding clinics including quality improvement [$157.92] 
enhancement i161.37 

Freestanding mental health clinics operated by a county's 
designated local governmental unit including quality 

[$198.12] 

improvement enhancement $202.45 

[State-operated mental health clinics (Effective until 04/30/16) $247.42] 
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Supersedes TN #16-0041 

Approval Date _ ____ _ 

Effective Date _______ _

Base Rates 
Effective· 

04l01l20 

$140.97 

$156.60 

$196.47 

$146.39 

$162.62 

$204.01 

January 1, 2020

6/24/20
































