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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 

Sincerely, 

Todd McMillion 
Director 
Division of Reimbursement Review 

Enclosures 

Financial Management Group 

June 10, 2020

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

RE:  NY-20-0012 

Dear Ms. Frescatore: 

We have reviewed the proposed amendment to Attachment 4.19-B of your Medicaid State plan 
submitted under transmittal number 20-0012.  This amendment updates and extends the fee 
schedules associated with Independent Practitioner Services for Individuals with Developmental 
Disabilities (IPSIDD). 

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 





New York 
S(a)(ii) 

Attachment 4.19-B 

Independent Practitioner Services for Individuals with Developmental Disabilities (IPSIDD) 

(A) Payments are made in accordance with a fee schedule developed by the Department of Health and
approved by the Division of the Budget. The State-developed fee schedule rates are the same for
both governmental and private providers of IPSIDD services which are included under independent
practitioner services.

(1) The IPSIDD fee schedule was set as of April 1, 2016 and is effective for services provided on and
after that date. The fee schedules are published on the Department of Health website and can
be found at the following links:

(i) IPSIDD fee schedule effective April 1, 2016 through December 31, 2016:
https://www.health.ny.gov/hea1th_care/medicaid/rates/mental_hygiene/ipsidd_04-01-16

(ii) IPSIDD fee schedule effective January 1, 2017 through December 31, 2017:
https://www.health.ny.gov/health_care/medicaid/rates/mental_hygiene/2017 _01_01_ipsidd.
htm

(iii) IPSIDD fee schedule effective January 1, 2018 through December 31, 2018:
https://www.health.ny.gov/health_care/medicaid/rates/mental_hygiene/2018/2018_01_01_ip
sidd.htm

(iv) IPSIDD fee schedule effective January 1, 2019 [and forward]throuqh December 31, 2019:
https: / /www. hea Ith. ny. gov /health_ ca re/medicaid/ rates/ men ta l_hyg iene/2019/2019_01_ 0 l_i p
sidd.htm

(� IPSIDD fee schedule effective January 1, 2020 and forward: 
https://www.health.ny.gov/health care/medicaid/rates/mental hygiene/2020/2020 01 01 ip 
sidd.htm 

(2) IPSIDD is available for the following services:
(i) Occupational Therapy;
(ii) Physical Therapy;
(iii) Speech and Language Pathology;
(iv) Psychotherapy.
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