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u) Labjratory services, Page 4

v) Hon}e heaith services'provided by Certified Home health Agencies Pages 4-4(a)(i)}(2):

diagnosed with AIDS. 4(a)(ii)-4(b)

w) Perconal Emergency Response rv‘ce; PERS). Page 4(a)(i)(3)

x)_Services provided to Medically Fragile Children. ’ " Page 4(a)(1)(3)
v) Homie Telehealth Services provided by CHAAs including those that Pages 4(a)(}(4)

rovide AIDS home care services. _ 4(a)(i)(5)

Z) Assisted Living Programs. ' Page 4(c)(1)

aa) Prescribed Drugs; E-

phamades; __Pharmacy Medicatio Therapy, _ imrounization Pages 4(d)-5
rein ibursement for pharmacists: and Non-prescription drugs.
bb)Private Duty Nursing: including _nursing _services provided to
meciically fragile children and services provided to eligible residents
of .un_adult _home or enriched housing program_that is issued a Pages 5-5(a)(i)
limiled license by the Department of Health,
cc) Physical Therapy. : Page 5(a)(1)
dd) Occ spational Therapy. ‘ Page 5(a)i
ee) Eye jlasses and Other Visual Services. Page 5(b)
ff) Hearing Aid Supplies and Services. page 5(b)
gg) Pro: thetic and Orthotic Appliances. ' Page 5(b)
hh) Coniprehensive Psychiatric Emergency programs. Page 5(b)
i) Durible Medical Equipment. ‘ Page 6
ji)_Mec icai/Suraical Supplies. Page 6
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k) Ambulgtorv Patient Group (APG) reimbursement for hospital
outpatient and ambulatory surgery services; and for freestandin

=t : Pages 1(f)-1
chnlgs and ambulatory surgery centers services, except for those
services provided on federally recognized Indian nations to Native Pages 2(h)-2(t)
Americans.

I Ordered Ambulatory Services performied by a freestanding clinic on Page 2
an ambulatory basis.

m) AIDS/HIV Adult Day Health Care Services provided by a freestandin Pages 2-2(a)

clinic.

n) Services to AIDS/HIV positive patients; medically _supervised
chemical dependence treatment; and medically supervised
withdrawal services provided in Hospital Based Outpatient

Departments_and Freestanding Clinics certified under Article 28 of Pages 2(b)-2(b)(ii)
the State Public Health law.

o) Workforce Recruitment and Retention payment for freestanding Pages 2(c)(vii)-
clinics. 2(c)(viii
p) Products of Ambulatory Care reimbursement_for Hospital Based Pages 2(d)-2(e)

Clinics and Freestanding Clinics.
q) Office of Mental Retardation and Developmental _Disabilities
(OMRDD) Clinic Treatment Programs and OMRDD _Clinic Day
Treatment Programs provided in facilities certified under Article 16 of Page 3-3(h)(12)
the State Mental Hygiene Law.
r) Chemical Dependence Medically Supervised Treatment and Chemical
Dependence Medically Supervised Withdrawal Services provided in

facilities certified solely under Article 32 of the State Mental Hygiene Page 3(i)
Law.

s) Office of Mental Health Outpatient Proarams licensed under 14
NYCRR Parts 579 _and 585; including Clinic, Day and Continuing Pages 3(1)-3(k)

Treatment Programs.

t) Office of Mental Health Intensive Psychiatric Rehabilitation Treatment
programs including, rehabilitative services for residents of community
based residential programs; Personalized Recovery Oriented Services
(PROS) Community Rehabilitation and Support program; Intensive
Rehabilitation; Ongoing Rehabilitation and Support programs; and Pages 3(L)-3(M)
Assertive Community Treatment (ACT) programs .
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Across the Board Reductions to Payments

(1) For dates of service on and after September 16, 2010, through and including March 31, 2011,

payments for services as specified in paragraph (2) of this Attachment shall be reduced by
1.1%, provided payment is made no later than March 31, 2011.

(2) Payments in this Attachment subject to the reduction in paragraph (1) include the following:

a) Physician Services. Page 1

b) Statewide Patient Centered Medical Home and the Adirondack Medical .
Home Multipayor Program for physicians, hospital based clinics and Pages 1(A)>- LA

diagnostic and treatment centers. 1(c)(i)(A)-1(c)(i)(H)
c) E-prescription financial incentive payments to dentists, podiatrists, Page 1(A)(iv)-

optometrists, nurse midwives, and nurse practitioners. L(AY(viii)
d) Reimbursement for dental services, podiatrists, optometrists, chiropractic

services, nurse midwives, nurse practitioners, and clinical psychologists. Page 1(a)
e) Methadone Maintenance Treatment Program (MMTP) services. Page 1(b)
f) Outpatient reimbursement for Acute Care Children’s Hospitals. Page 1(b)(ii)
a) Ordered Ambulatory Services. Pages 1(c)-1(c)(i)

h) Methadone Maintenance Treatment_Program (MMTP) services and day
health care services rendered to patients with HIV/AIDS which are
nrovided in Freestanding Clinics certified under Article 28 of the State

Public Health Law. Page 1(c)-1(d)
i) Additional funding for Freestanding Clinics licensed under Article 28 of

the State Public Health lLaw providing _services to persons with
developmental disabilities. Page 1(d)-1(d)(i)

i) Services for medically supervised chemical dependence treatment_and
medically supervised withdrawal services provided in Freestanding Clinics
licensed by Article 28 of the State Public Health law, excluding Federally

ualified Health Centers. Page 1(d)(i)
‘ R
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xx) Hea th Maintenance Organization Obstetrical and Pediatric Services. Page 12(6)-12(7)
yv) Emergency services for illegal aliens. ‘ | Page 13
zz) Prirv ary Care Case Management. - Page 16
aaa) Program of All-Inclusive Care for the Elderly (PACE). Page 17
bbb) _izarly and Periodic Screening, Diagnostic and Treatment Services Pages 17(d)-17(1)
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kk) Enterel Formula. Page 6
i) _Transportation. _ Page 6
mm) - Jut of State Services for fee based providers. Page 6(a)
nn)HM()Y's and Prepaid Health Plans. Page 6(a)
00) Personal Care Services. Pages 6(a)-6(a)(iv)
pp)Aduit Day Health Care services including services provided to Pages 7-7(b)(ii)

patiants with HIV/AIDS.

gq)Intensive Day Treatment Program certified by the Office of Mental Pages 8-8(a)

Health pursuant to 14 NYCRR Part 581,

re) Office of Mental Health Clinic, Day and Continuing Treatment
proyram services in facilities certnﬁed under_Article 31 of the State Page 9
Mer tal Hygiepe Law,

ss) Rehabilitative Services, including_services provided ‘to persons in
freestanding . chemical dependence residential _facilities; Directly
Obszrved Therapy (DQT); services provided by the Office_of Mental

Retiirdation _and Developmental Disability (OMRDD)_freestanding Pages 10(a)-
outpiatient providers; Early Intervention providers; School Supportive 10(1X(G)

Health Services: and Preschool Supportive Health Services.
tt) Cas: Management Services to Target Group B: Target Group D;
Tarqet Group D1; Target Group D2; Tar et Group F;: Target Grou

G; “Target Group A and E; Target Group C: Target Group H: Target Pages 10(2)-11(q)
Groiip I; and Target Group M.

uu) Preferred Physician and Children’s Program. Page 12(2)-12(3)

W) Medicaid Obstetrical and Maternal Services (MOMS). Page 12(4)

ww) _ Child Teen Health Program. . Paqge 12(5
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