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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 
 
DIVISION OF MEDICAID FIELD OPERATIONS EAST 
 
February 28, 2019 
 
Donna Frescatore 
State Medicaid Director 
New York State Department of Health 
Office of Health Insurance Programs 
One Commerce Plaza, Suite 1211 
Albany, NY 12237  
 
Dear Ms. Frescatore: 
 
The Centers for Medicare & Medicaid Services (CMS) has approved your request to adopt New 
York’s State Plan Amendment (SPA) #18-0058, Office for People With Developmental 
Disabilities (OPWDD) Medicaid Service Coordination (MSC) - Basic Home and Community Based 
Services (HCBS) Plan Support, into the State Medicaid Plan with an effective date of July 1, 2018.  
This SPA implements changes to sunset provisions of SPA 12-0030 pertaining to the MSC 
Program, and puts into place the Basic HCBS Plan Support as an alternative for those persons 
electing not to enroll in a Care Coordination Organization/Health Home (CCO/HH) for the 
comprehensive Care Management option. This SPA also prescribes provider qualifications for 
the provision of the Basic HCBS Plan Support benefit. 
 
We would like to express our gratitude for the effort and cooperation provided by your staff 
during our review of your amendment request. If you have any questions on this matter, please 
contact Christopher Semidey at (212) 616-2328 or Christopher.Semidey@cms.hhs.gov. 
 
Sincerely, 

Nicole McKnight 
Acting Deputy Director 
Division of Medicaid Field Operations East 
 
cc:   Christopher.Semidey@cms.hhs.gov 

Dominique.Mathurin@cms.hhs.gov 
Ricardo.Holligan@cms.hhs.gov 
Joanne.Hounsell@cms.hhs.gov 
Robert.Weaver@cms.hhs.gov 
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Maria.Tabakov@cms.hhs.gov 
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 [Attachment 4.19-B] 

[New York 
Page 3(h.14)] 

[TN         #18-0058   ____     Approval Date 

Supersedes TN        #12-0030   Effective Date ]

[The reporting requirements for voluntary providers are the same as those described in 
paragraph (n) of Attachment 4.19-D - Part II. 

i. Effective April 1, 2015, the MSC fees will reflect 2% COLA increases as follows:

Effective April 1, 2013 through December 31, 2014, for state-provided services, the method of 
reimbursement will be a monthly fee established by OPWDD in conjunction with the New York 
State Department of Health and approved by the New York State Division of the Budget.  The 
fee schedule to be paid to State Operated providers as follows:  

2. To reconcile Medicaid Service Coordination the following method will be followed:
I. Medicaid Service Coordination –

(a) Total Operating Costs from CFR1 Line 64;
(b) Less/ Plus Adjustments from CFR1 Line 66;
(c) The result of (a) and (b) results in the Total Operating Adjusted;
(d) The sum of (c) and CFR1 Property and Equipment, Lines 48 and 63, is

divided by the Units of Service as reported on CFR1 Line 13.]

Rate 
Code Rate Code Definition Locator Code Fee 

5211 Regular-Basic 03 $256.52
5211 Transition Basic 04 $769.55
5214 Regular-Willowbrook 03 $480.97 
5214 Transition-Willowbrook 04 $1,442.92 

Rate 
Code Rate Code Definition Locator 

Code Fee 

5210 Medicaid Service 
Coordination State - Regular 

03 $438.23

5210 Medicaid Service 
Coordination - Transition 

04 $1,314.69
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