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Application for Section 1915(b) (4) Waiver
Fee-for-Service (FFS) Selective Contracting Program

Facesheet

The State of NeW York requests a waiver/amendment under the authority of section
1915(b) of the Act. The Medicaid agency will directly operate the waiver.

The name of the waiver program is PrOSpective Payment for Certified CO.
(List each program name if the waiver authorizes more than one program.).

Tvpe of request. This is:
|0 [ an initial request for new waiver. All sections are filled.
a request to amend an existing waiver, which modifies Section/Part
D a renewal request
Section A is:
replaced in full
[] carried over with no changes
[1 changes noted in BOLD.

Sectiﬁ is:
replaced in full
[ ] changes noted in BOLD.

Effective Dates: This waiver/renewal/amendment is requested for a period of ©  years
beginning 9/14/2019  and ending 9/13/2024

State Contact: The State contact person for this waiver is Greg Allen and can
be reached by telephone at (18 ) 473-0910 , or fax at (518 ) 486-2495 , or e-mail at
gregory.allen@health,ny.gov, (List for each program)




Section A — Waiver Program Description

Part I: Program Overview

Tribal Consultation:

Describe the efforts the State has made to ensure that Federally-recognized tribes in the State are
aware of and have had the opportunity to comment on this waiver proposal (if additional space is
needed, please supplement your answer with a Word attachment).

The State sent a tribal notification on October 19, 2018 to extend the Certified
Community Behavioral Health Center (CCBHC) demonstration beyond the end of the
federal demonstration period to further evaluate the program model's efficacy for the
delivery of behavioral health services. This tribal notification indicated the State's intent
to extend the CCBHC demonstration as an 1115 waiver program through an
amendment to the Medicaid Redesign Team (MRT) Waiver Plan. The State did not
receive any comments or responses from the sovereign nations.

Since CMS directed the State to pursue the demonstration extension by submitting a
Medicaid State Plan Amendment and this waiver application, tribal notification will also
be provided for the SPA 19-47 and such notification will include reference to this waiver
application.

Program Description:

Provide a brief description of the proposed selective contracting program or, if this is a request to
amend an existing selective contracting waiver, the history of and changes requested to the
existing program. Please include the estimated number of enrollees served throughout the
waiver (if additional space is needed, please supplement your answer with a Word attachment).

This waiver is requested to limit the reimbursement methodology described in
Attachment 4.19-B of the New York State Medicaid Plan, which provides for rates of
payment pursuant to a prospective payment system methodology for daily threshold
visits, to 13 Certified Community Behavioral Health Centers (CCBHC) which are
presently participating in the federally-funded CCBHC demonstration.

NYS is submitting a state plan amendment simultaneously with this waiver request to
cover the full array of integrated behavioral health services provided by CCBHCs and to
adopt the prospective payment methodology for CCBHCs.

It is estimated that the 13 CCBHCs covered by the waiver will serve approxmately
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Waiver Services:
Please list all existing State Plan services the State will provide through this selective contracting
waiver (if additional space is needed, please supplement your answer with a Word attachment).

See Attached. As described in Attachment 4.19-B of the New York State Medicaid Plan,



A. Statutory Authority

1. Waiver Authority. The State is seeking authority under the following subsection of
1915(b):

[J| 1915(b) (4) - FFS Selective Contracting program

2. Sections Waived. The State requests a waiver of these sections of 1902 of the Social
Security Act:

a.]:l Section 1902(a) (1) - Statewideness

b] ] Section 1902(a) (10) (B) - Comparability of Services
C. Section 1902(a) (23) - Freedom of Choice

d. Other Sections of 1902 — (please specify)

B. Delivery Systems

1. Reimbursement. Payment for the selective contracting program is:

E the same as stipulated in the State Plan
|:| is different than stipulated in the State Plan (please describe)

2. Procurement. The State will select the contractor in the following manner:

‘:' Competitive procurement
Open cooperative procurement

| Sole source procurement
[0 ] Other (please describe) During the initial demonstration planning phase, NYS ¢

C. Restriction of Freedom of Choice

1. Provider Limitations.

Beneficiaries will be limited to a single provider in their service area.

[ Beneficiaries will be given a choice of providers in their service area.

(NOTE: Please indicate the area(s) of the State where the waiver program will be
implemented)



2. State Standards.

Detail any difference between the state standards that will be applied under this waiver and those
detailed in the State Plan coverage or reimbursement documents (if additional space is needed,
please supplement your answer with a Word attachment).

There will be no difference between standards applied under this waiver and those
detailed in the State Plan.

D. Populations Affected by Waiver

(May be modified as needed to fit the State’s specific circumstances)

1. Included Populations. The following populations are included in the waiver:

Section 1931 Children and Related Populations
Section 1931 Adults and Related Populations
Blind/Disabled Adults and Related Populations
Blind/Disabled Children and Related Populations
Aged and Related Populations

Foster Care Children

Title XXI CHIP Children

2. Excluded Populations. Indicate if any of the following populations are excluded from
participating in the waiver:

Dual Eligibles

Poverty Level Pregnant Women

Individuals with other insurance

Individuals residing in a nursing facility or ICF/MR
Individuals enrolled in a managed care program
Individuals participating in a HCBS Waiver program
American Indians/Alaskan Natives
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E Special Needs Children (State Defined). Please provide this definition.
Individuals receiving retroactive eligibility
[] oOther (Please define):

Part I1: Access, Provider Capacity and Utilization Standards

A. Timely Access Standards

Describe the standard that the State will adopt (or if this is a renewal or amendment of an
existing selective contracting waiver, provide evidence that the State has adopted)
defining timely Medicaid beneficiary access to the contracted services, i.e., what
constitutes timely access to the service?

1. How does the State measure (or propose to measure) the timeliness of Medicaid
beneficiary access to the services covered under the selective contracting program (if
additional space is needed, please supplement your answer with a Word attachment)?

The State measures the timeliness of Medicaid beneficiary access to CCBHC services o

2. Describe the remedies the State has or will put in place in the event that Medicaid
beneficiaries are unable to access the contracted service in a timely fashion (if
additional space is needed, please supplement your answer with a Word attachment).

CCBHCs provide an array of state plan mental health and substance use disorder
services, including crisis response capacity, designed to be conveniently co-located in
high-need communities. In the event Medicaid beneficiaries are unable to access
services at a CCBHC in a timely fashion, they can receive services comprising the
CCBHC service array from other community based providers, including clinics and
rehabilitation service providers, who may offer one or multiple CCBHC services. New
York State will work with any CCBHC provider out of compliance to assure they are
able to deliver timelv services.



B. Provider Capacity Standards

Describe how the State will ensure (or if this is a renewal or amendment of an existing
selective contracting waiver, provide evidence that the State has ensured) that its
selective contracting program provides a sufficient supply of contracted providers to meet
Medicaid beneficiaries’ needs.

1. Provide a detailed capacity analysis of the number of providers (e.g., by type, or
number of beds for facility-based programs), or vehicles (by type, per contractor for
non-emergency transportation programs), needed per location or region to assure
sufficient capacity under the selective contracting program (if additional space is
needed, please supplement your answer with a Word attachment).

There are 13 CCBHC providers currently operating throughout the state under the
federal demonstration. CMS recommended that New York apply for a 1915(b)(4) fee
for-service selective contracting waiver as it would address compliance while
preserving New York’s service delivery mechanisms under the current demonstration
and enable New York State to evaluate the program to determine if further expansion is
cost-effective. The establishment of the 1915(b)(4) waiver would not impact the
manner in which the demonstration has operated in the past 2 years. There is no
change in access and eligibility or in timely access to needed services and qualified
providers.



2. Describe how the State will evaluate and ensure on an ongoing basis that providers
are appropriately distributed throughout the geographic regions covered by the
selective contracting program so that Medicaid beneficiaries have sufficient and
timely access throughout the regions affected by the program (if additional space is
needed, please supplement your answer with a Word attachment).

N/A. CCBHCs are currently distributed statewide (the region covered by this waiver).
The purpose of this waiver is to limit the prospective payment methodology to the 13
CCBHCs currently operating under the federal demonstration.

B. Utilization Standards
Describe the State’s utilization standards specific to the selective contracting program.

1. How will the State (or if this is a renewal or amendment of an existing selective
contracting waiver, provide evidence that the State) regularly monitor(s) the selective
contracting program to determine appropriate Medicaid beneficiary utilization, as
defined by the utilization standard described above (if additional space is needed,
please supplement your answer with a Word attachment)?

The State reviews Medicaid data quarterly to monitor appropriate utilization.



2. Describe the remedies the State has or will put in place in the event that Medicaid
beneficiary utilization falls below the utilization standards described above (if
additional space is needed, please supplement your answer with a Word attachment).

The state will monitor data, including claims and encounter data, to ensure utilization
standards are met. In addition, the State will conduct site visits to ensure providers are
meeting utilization targets. After a site visit is conducted, written summaries of the site
visits, including citations and recommendations, are provided to each agency with the
expectation that for any citations, the respective agencies must develop and submit
Performance Improvement Plans (PIP) to the State within one month of the site visit.
The state assesses the status of these plans and provides technical assistance as
necessary. Remedial site visits, in addition to the annual site visits, are conducted as
needed.

Part I11: Quality

A. Quality Standards and Contract Monitoring

1. Describe the State’s quality measurement standards specific to the selective contracting
program (if additional space is needed, please supplement your answer with a Word
attachment).

a. Describe how the State will (or if this is a renewal or amendment of an existing
selective contracting waiver, provide evidence that the State):

I.  Regularly monitor(s) the contracted providers to determine compliance with the
State’s quality standards for the selective contracting program.
ii. Take(s) corrective action if there is a failure to comply.

The State will continue to oversee CCBHCs using the same data collection and
evaluation requirements originally established by the Protecting Access to Medicare
Act of 2014 (H.R. 4302) and articulated in SAMHSA and CMS guidance. CCBHCs
must collect, track, and report data and quality metrics as required for all Medicaid
enrollees served. The four major sources of data include: data obtained during the
State CCBHC certification process conducted by the State, clinical data derived by
providers from EHRs (including the required quality measures and Mental Health
Statistics Improvement Program surveys, Medicaid claims and encounter data, and
CCBHC cost reports. CCBHC sites report clinical data and cost reports from EHRs and
patient records and participate in quality improvement projects. The State will also
conduct site reviews and address compliance throuah PIPs, as described above.
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2. Describe the State’s contract monitoring process specific to the selective contracting
program (if additional space is needed, please supplement your answer with a Word
attachment).

a. Describe how the State will (or if this is a renewal or amendment of an existing
selective contracting waiver, provide evidence that the State):

I.  Regularly monitor(s) the contracted providers to determine compliance with the
contractual requirements of the selective contracting program.
ii. Take(s) corrective action if there is a failure to comply.

N/A. While the State does not contract with CCBHCs to provide CCBHC services (other
than requiring Medicaid provider enrollment), the State monitors compliance with
program requirements through the same mechanisms already specified herein.

B. Coordination and Continuity of Care Standards

Describe how the State assures that coordination and continuity of care is not negatively
impacted by the selective contracting program (if additional space is needed, please
supplement your answer with a Word attachment).

The CCBHCs are required to work with the Health Homes and other care coordination
agencies. If a participant is eligible for enrollment in a Health Home the CCBHC must
work with the participant to facilitate enrollment (unless the participant refuses). Further
the CCBHCs are required to work collaboratively with managed care plans that oversee
the other benefits a participant is receiving.
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Part IV: Program Operations
A. Beneficiary Information

Describe how beneficiaries will get information about the selective contracting program (if
additional space is needed, please supplement your answer with a Word attachment).

Information about the CCBHC program is available on the OMH website at
https://www.omh.ny.gov/omhweb/bho/ccbhc.html and OASAS website at
https://www.oasas.ny.gov/IManCare/BHO/DSRIP.cfm In addition, CCBHCs are requred
to have referral and linkage agreements with community partners who can make
referrals into CCBHCs of individuals who are in need of services. Also, all CCBHCs
have assessed local needs prior to the start of the demonstration and formed
collaboration with local jails, law enforcement, veterans associations, children serving
agencies, housing agencies, and other social service agencies to provide information to
appropriate beneficiaries about the program.

B. Indivjduals with Special Needs.
[ The State has special processes in place for persons with special needs
(Please provide detail).

CCBHC program requirements state that a CCBHC must make accommodations to
provide interpretation, translation or any other service that a participant may require
due to special needs. This may be accomplished through a variety of means, including:
employing culturally competent bi-lingual staff, resources from the community (e.g.
local colleges), and contracted interpreters. Non-English speaking participants may
bring a translator of their choice with them to meetings with waiver providers. However,
applicants or participants are not required to bring their own translator, and applicants
or participants cannot be denied access to services on the basis of provider’s difficulty
in obtaining qualified translators. All CCBHC staff receive cultural competency training
on issues of race, ethnicity, age, sexual orientation, and gender identity.
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Section B — Waiver Cost-Effectiveness & Efficiency

Efficient and economic provision of covered care and services:

1. Provide a description of the State’s efficient and economic provision of covered care and
services (if additional space is needed, please supplement your answer with a Word
attachment).

The rate methodology included in the State Plan for services provided by CCBHCs is a
provider-specific and cost-based prospective payment methodology as required by
Section 223 of the Protecting Access to Medicare Act of 2014, pursuant to which New
York State initially authorized such services as a demonstration program.

Numbers provided below are gross Medicaid expenditures.

2. Project the waiver expenditures for the upcoming waiver period.
Year 1 from: 09/14/19 0 09/13/20
Trend rate from current expenditures (or historical figures): 0.00% %
Projected pre-waiver cost ~ 111,261,

Projected Waiver cost 111.261.
Difference: 0

Year 2 from: 09/14/20 10 09/13/21
Trend rate from current expenditures (or historical figures): 0.00% %
Projected pre-waiver cost 113,500,

Projected Waiver cost 113.500.
Difference: 0

Year 3 (if applicable) from: %&1_4/3 tocﬁllglg
(For renewals, use trend rate from previous year and claims data from the CMS-64)
Projected pre-waiver cost 115,750,
Projected Waiver cost 115,750,
Difference: 0

Year 4 (if applicable) from: 09/14/22 to 09/13/23
(For renewals, use trend rate from previous year and claims data from the CMS-64)

Projected pre-waiver cost 118,000,
Projected Waiver cost 115,UVV,
Difference: O
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Year 5 (if applicable) from: @/ Ef/ 23 19 0_9//5?/24
(For renewals, use trend rate from previous year and claims data from the CMS-64)
Projected pre-waiver cost 120,450,

Projected Waiver cost 120.450.
Difference: 0
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