
Table of Contents 

State/Territory Name: New York 

State Plan Amendment (SPA) # 20-0018

The file contains the following documents in the order listed: 

1) Approval Letter

2) CMS-179 Firm

3) Approved SPA Pages



May 6

18  
February 6  his State Plan Amendment 

includes Licensed Creative Arts Therapist among the list of non-physician licensed behavioral health 
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implemented services.
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Attachment 3.1-B 
Supplement 

New York 
3b-34 

13d. Rehabilitative Services: EPSDT only (Continued}: 
Family Peer Support (Continued}: 

Supervisor Qualifications (Competent behavioral health professional): (Continued} 
A "qualified mental health staff person" found in 14 NYCRR 594 or 14 NYCRR 595 including a Licensed Master 
Social Worker (LMSW), Licensed Clinical Social Worker (LCSW). or New York State Education Department 
approved Master's level social worker, Licensed Mental Health Counselor, Licensed Creative Arts Therapist, 
Licensed Marriage and Family Therapist, Licensed Psychoanalyst, Licensed Psychologist, Physician, Registered 
Professional Nurse, Nurse Practitioner or an individual having a master's or bachelor's degree in a human 
services related field, an individual with an associate's degree in a human services related field and three years' 
experience in human services: an individual with a high school degree and five years' experience in human 
services; or other professional disciplines which receive the written approval of the Office of Mental Health. 
[The individual providing consultation, guidance, mentoring, and on-going training need not be employed by 
the same agency. Supervision of these activities may be delivered in person or by distance communication 
methods. It is the expectation that 1 hour of supervision be delivered for every 40 hours of Family Peer 
Support Services duties performed. There may be an administrative supervisor who signs the family peer 
specialist's timesheet and is the primary contact on other related human resource management issues.] 

Provider Agency Qualifications: Any practitioner providing behavioral health services must operate within
an agency licensed, certified, designated and/or approved by 
Any child serving agency or agency with children's behavioral health and health experience that is licensed, 
certified, designated and/or approved by OCFS, OMH, OASAS OR DOH or its designee, to provide comparable 
services referenced in the definition. 

The provider agency will assess the child prior to developing a treatment plan for the child. Authorization of 
the treatment plan is required by the DOH or its designee. Treatment services must be part of a treatment 
plan including goals and activities necessary to correct or ameliorate conditions discovered during the initial 
assessment visits. A group is composed may not exceed more than 12 individuals total. Medicaid family 
support programs will not reimburse for the following: 

• 12-step programs run by peers.
• General outreach and education including participation in health fairs, and other activities designed to

increase the number of individuals served or the number of services received by individuals accessing
services; community education services, such as health presentations to community groups, PTA's, etc.

• Contacts that are not medically necessary.
• Time spent doing, attending, or participating in recreational activities.
• Services provided to teach academic subjects or as a substitute for educational personnel such as, but

not limited to, a teacher, teacher's aide, or an academic tutor.
• Time spent attending school (e.g. during a day treatment program).
• Habilitative services for the beneficiary (child) to acquire self-help, socialization, and adaptive skills

necessary to reside successfully in community settings.
• Child Care services or services provided as a substitute for the parent or other individuals responsible

for providing care and supervision.
• Respite care.
• Transportation for the beneficiary or family. Services provided in the car are considered transportation

and time may not be billed under rehabilitation.
• Services not identified on the beneficiary's authorized treatment plan.
• Services not in compliance with the service manual and not in compliance with State Medicaid

standards.
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