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DEPARTMENT OF HEALTH & HUMAN SERVICES 
Centers for Medicare & Medicaid Services 
26 Federal Plaza, Room 37-100 
New York, New York 10278 

Regional Operations Group 
FMG: JH: SPA NY-18-0009 Approval 

November 22, 2019 

Donna Frescatore 
Deputy Commissioner 
Office of Health Insurance Programs 
New York State Department of Health 
One Commerce Plaza, Suite 1211 
Albany, NY 12210.   

Dear Ms. Frescatore: 

This is to notify you that New York State Plan Amendment (SPA) #18-0009 has been approved for 
adoption into the State Medicaid Plan with an effective date of January 1, 2018.  This SPA increases 
rates of payment for non-State-Operated OMH Licensed Freestanding Mental Health Freestanding 
Clinics and Outpatient Hospital-based Partial Hospitalization and Continuing Day Treatment 
Services and Day Treatment Services for Children to account for statutory increases to the New York 
State minimum wage through 2022 and other budgeted compensation increases for direct care and 
clinical staff. 

Enclosed are copies of the Plan Pages for SPA #18-0009 and the HCFA-179 form, as approved.   

If you have any questions regarding this amendment, please call Joanne Hounsell at 212.616.2446 or 
e-mail at Joanne.Hounsell@cms.hhs.gov.

Sincerely, 

Nicole McKnight 
Acting Deputy Director  
Regional Operations Group 

Enclosures: HCFA-179 Form 
        State Plan Pages 

cc: R. Deyette 
R. Weaver
R. Holligan
S. Higgins
M.Tabakov
M. Kahnowitz
J. Hounsell
M. Lopez

XXXXXXXXXXX
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Attachment 4.19-B

New York
2(s.4)

X. Minimum Wage Rate Increases for Non-State-operated Freestanding OMH-Licensed
Mental Health Clinics

Effective Januarv 1. 2018 and every January 1 thereafter until the minimum wage reaches the

state statutorily described per hour wage shown below, a minimum wage increase percentage will

be developed and applied to the APG base rates for all peer groups of freestanding OMH-licensed

Mental Health Clinics, except State-operated Mental Health Clinics'

Rates adiusted by the minimum wage increase percentage will be posted to the OMH Medicaid

Reimburiement website at htLps://www.omh.ny.gov/omhweb/medicaid reimbursement/. The

minimum wage increase percentage will be developed and implemented as follows:

a. Minimum wage costs mean the additional costs for salary and fringe benefits incurred

beginning Januarv 1, 2018. and thereafter. as a result of New York State statutoY
increases to minimum waqe. Minimum wage costs for 2018 are developed based on the

most current available CFR cost report data and updated annually thereafter through 2022.

For 2018, the State used 2014-2015 CFR cost repoft data and adjusted any wages rePorted

therein below the 12131/16 minimum wage up to such statutory minimum wage prior to

calculating the minimum wage increase percentage.

t The average hourly wages of employees in occupational titles where the

calculated average hourly wage, after controlling for oveftime, is below the

regional statutory minimum waqe are identified.
ii. The total payroll hours of the titles identified are then multiplied by the regional

statutory minimum wage resulting in a projected payroll. The actual PaYroll as

repofted in the CFR cost report is then subtracted from the projected PaYroll
resulting in the expected minimum wage cost increase attributable to salaY.

iii. Fringe benefit costs are identified on the CFR and the statewide average fringe

benefit Percentage is calculated.
iv. The fringe benefit percentage is applied to the increased minimum wage costs

attributable to salary and the result is then added to the minimum wage cost

increase attributable to salary. resulting in total minimum wage costs.

v. The total minimum wage cost is divided by total operating exPenditures

reported in the CFR cost repoft to derive a minimum wage increase percentage'

b. ApG base rates are adjusted annually to account for minimum wage costs bY multiPlYing
- by'the minimum waqe increase percentage as determined

pursuant to section (a), above.

#18:0009 Approval Date

Effective DateSupersedes TN

Minimum WaqqResian 1213il77 72l3utB L2l3yt9 r7131120 tzl3u27

New York Citv (Laroe emoloverd $13.00 $15.00 $1s.00 $15.00 $ 15.00

New York CiW (Smallemplovers) $12.00 $13.50 $1s.00 $15.00 $15.00

Nassau, Suffolk, & Westchester $11.00 $12.00 $13,00 $14.00 $ 1s.00

Remainder of the State $10.40 $ 1 1.10 $ 11. B0 $12.50 $ 12.50

11/22/2019
01/01/2018



Attachment 4.19-B

New York
2(s.s)

c. After the end of each cFR reportinq vear beolnning ln 2018. oMH will review Droviders' cFR

s,rbmissions to ensurc
with minimum wage standards. OMH may reconclle and recoup minimum wage rate increases

paid to oroviders that do not submit their CFRs according to established reportinq.deadlines or

ihat are found not to be in compliance with waoe standards if the Office of l,,lental Health

deems such recoupment to be cost effective. In addition, OMH will investioate orovider

compliance with applicable labor laws and refer noncomoliant oroviders to the Office of the

Medicaid Inspector General.

XI. Direct Supoort, Direct Care and Clinical Professionals Compensation Increases for Non-
State-operated Freestandino OMH-Licensed Mental Health Clinics

Effective on both Januarv 1. 2018 and April 1. 2018. a direct care compensation increlse will be

develooed ind implemented for D,rect Support and Direct Care Professionals. Also' effective

IEril I 2018. a ilinical compensation increase will be develooed and implemented for Clinical

F6feGionals. Such increasei shall aooly to all peer groups of freestandinq oMH-licensed Mental

Heilth Clinics. except State-operated Mental Health Clinics. Employee wage information is

based on 2014-2015 CFR cost reDort data.

a. Rate increases effective January 1, 2018 are calculated as follows:

j. The total waoes of employees in Direct SuDport and Direct Care Professipnal

oacupational titles (adiusted bv any applicable minimum waqe increases) are

increased by 3.250lo.

CFR to derive a direct care comoensation factor.

base i-ates then in effect by the direct care compensation factor calculated pursuant

to subsection a(ii).

b. Rate increases effective ADril 1, 2018 are calculated as follows:

LThetotalWaoesofemDloyeesinDirectSupoortandDirectCareProfessional
ociuoational tltles (adiusted bv any aoplicable minimum wage increases and the

increase specified in subsection (aXi), above) are increased bv 3 25olo'

ii. The total wages of emptoyees in Clinical Professional occupational titles are

increased bv 3.25olo.

iii.Waoeincreasescalculatedpursuanttosubsections(b)(i)and(ii),aboveare
cornbined and tfre,n the sum is divided bv the total operatino expenditures reported

in the CFR to derive a direct care and clinical compensation factor'

the ApG basElateslhEffieffect by the dlrect care and clinical compensation factor

ealculated Dursuant to s

TN #18-0009 Approval Date

Effective DateSupersedesTN NEW
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01/01/2018



Attachment 4.19-B

New York
3k(s)

Effective January 1. 2018:

Reimbursement Methodology for Non-State-ooerated oMH-Licensed Freestanding Clinic

and Orutoatient Hospital Services, inctuding Patial Hospitalization and Continuino DaY

Treatment Seruices ancl Day Treatment Services for Children.

I. Minimum Wage Rate Increases

Efrective lanuarv 1. 2018 and everv lanuarv 1 thereafter until the minimum wage reaches the state

@ hour wage shown below. a minimum wage increase percentage will be

develop,ed and applied to the rates for OMH-licensed Paftial Hospitalization And Continuing Dav

Treatment Stsruices and Day Treatment Services for Children, except rates for State-oPerated

Services.

Rates adjusted by the minimum wage increase percentage will be posted to the OMH Medicaid

ffi at https: /iwww.omh.nv.gov/omhweb/medicaid reimbursement/, The

minimum wage increase percentage will be developed and implemented as follows:

a. Minimum wage costs mean the additional costs for salarv and fringe benefits incurred

beghning January 1. 2018. and thereafter, as a result of New York State statutorv increases

to minimum wage. Minimum wage costs for 2018 for each tvpe of service are developed

based o,n the rnost current availible CFR cost report data and updated annuallv thereafter

tl-rro,ugh 2O2i For 2018. the State used 2014-2015 CFR cost report data and adjusted any

waoei reported therein below the 12131/16 minimum waqe up to such statutoru minimum

wage prior to calculating the minimum wage increase Dercentaoe.

!, The average hourly waoes of employees in occupational titles where the

calculated iverage hourlv wage, after controllinq for overtime. is below the

regional statutory minimum wage are identified'
ii, ih! total pawoli-hows of the tiiles identified are then multiplied bv the regional

statutoru minimum wage resulting in a projected pavroll. The actual PaYroll as

reported in the CFR coit reoort is then subtracted from the proiected payroll

reiulting in the expected minimum wage cost increase attributable to salary'

iii. Frinqe benefit costs are identified on the CFR and the statewide average fringe

benefit Percentage is calculated'
iv. The fringe beneiit percentage is applied to the increased minimum wage costs

attrib,utabile io salary and the result is then added to the minimum wage cost

inCrease attributable to salaru, resulting in total minimum wage costs.

v. The total minimum wage cost is divided by total operating expenditures reported

in the CFR cost report to derive a minimum waoe increase Dercentage'

TN #18:OOO9. Approval Date

Effective DateSupersedesTN NEW

Minimum Waqe Reqion t2l3ut7 72t37118 t2l3ut9 r2l3il2l
New York CiW (Larqe employers) $13.00 $1s.00 $15.00 $1s.00 $ls.00

New York CiW (Smalletployers) $12.00 $13.s0 $1s.00 $1s.00 $1s.00

Nassau, Suffolk, & Westchester
counties $11.00 $12.00 $13.00 $14.00 $15.00

Remainder of tlrc Jtate $10,40 $1 1.10 $11.80 $12.50 $12.50

11/22/2019
01/01/2018
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b. Rates for partial Hospitalization and Continuino Day Treatment Services and Day Treatment Services for
- e6ii[ren arendjusted for minimum waoe costs by multiplving rates then in effect by the minimum wa99

increase oercentaqe as determined Dursuant to section (a), above.

c. After the end of each CFR repoftino vear beginning in 2018. the Office of Mental Health will review

- ffie avirage hourly waqes of employees in all occupational titles

6rnpty with ,inimu, *uoJEMards. OtlFl miy reconcile and recoup minimum Wage ratg increases paid

toi6ilEEEat do not s.r6ilil-iheir CFRs accordino to established reoortino deadlines or that are found not

@ if the office of Mental Health deems suqh recoupment to be cost

ffiestigate provider compliance with applicable labor laws and refer

noncompliant oroviders to the Office of the Medicaid Inspector General'

IL Direct suppott Direct care and clinical Professionals comDensation Increases

Effective on both lanuary 1. 2018 and April 1. 2018. a direct care compensatlqn increAse Wlll be developed

re Professlonals' Also' effective Aoril 1,2018' a clinical

mented fof Clinical Professionals' Such increases shall

@osoitalization and continuino Dav Treatment Services and Dav

ffis for state-ooerated. Employee wage information is based on

2014-2015 CFR cost reoort data'

a. Rate increases effective Januarv 1, 2018 are calculated as follows:

L The total waoes of employees in Direct Suppoft and Direct Care Professional occuDational titles
- (adiusGci bv;nv aoplicable minimum waqe increases) are increased by 3 25%'

ii. Such waoe increase is divided bv the total operatino exoenditures reported in the CFR to derive a

direct care comDensation factor'

iii. Rates for partial Hospitalization and Continuing Day Treatment Services and DaY Treatment Services

ffi comoensation bv multiolying the rates then in effect by the

direct care compensation factor calculated pursuant to subsection a(ii)'

b, Rate increases effective April 1. 2018 are calculated as follows:

L The total waqes of employees in Direct Suoport and Dlrect Care Professional occupational titles- 
Gdjusted bv jnv apiliEb-iEGinfrifrTaoi-increases and the increase specified in subsection (a'l(i).

above) are increased bY 3.25010.

ii. The total wages of employees in Clinical Professional occuoational titles are increased bY 3.25olo.

iii. Wage increases calculated oursuant to subsections (bXi) and (ii). above are combined and then the

@es reported in the cFR to derive a direct care and

clinical comPensation factor.

iv. Rates for padial Hospitalization and Continuino Dav Treatment Services and.Dav Treatment Seruices

al comoensation by multiplrving tlre rates then in

ffiE bv the d'rreciIiE anI clin[ikomoensation factoi calculated nursuant to subsection b(iii).

TN #18-OOO9 APproval Date

SupercedesTN NEW Effective Date
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