
 
Overview: New York Must Fulfill Its Promise to Increase Access through Children’s Medicaid 

Redesign 

 

Nine years ago, the State began the process of Medicaid redesign for children. A stated promise of 

redesign was to increase access to services through Medicaid and provide more service coverage under 

Medicaid Managed Care, all while saving costs through innovative preventive care strategies. 

 

Despite extensive stakeholder engagement to develop the transition plan for children, the State did not 

commit the upfront funds necessary to support this complex transformation. There followed years of 

repeated delays, underfunding, and rate cuts. Now, New York is at risk of serving fewer children than 

were served prior to Medicaid transition. 

 

When the plan for children’s Medicaid redesign was first developed, the State estimated that $63.7 

million ($133.5 Gross) would be necessary to fully implement redesign. However, New York only 

committed $15 million of that total to the transition, and only funded that amount after vigorous 

advocacy from stakeholders and the Legislature. 

 

Ensuring children’s access to behavioral health care in New York could not be more urgent: Suicide is 

the second leading cause of death for children 15-19 in New York, and more than half of children 

with a diagnosed mental/behavioral health condition do not receive the treatment they need. Rather 

than honor its promise to children and families in the State, New York has instead sought to delay and cut 

services. Our State must fulfill its commitment to increase access to care by fully funding and 

implementing the Children’s Medicaid Redesign plan. 

 

Timeline for Children’s Medicaid Redesign 

  

FY 2018-19 

• Under the MRT (2011), children’s behavioral health services were to be expanded as part of the 

transition to Medicaid Managed Care. Major components of the redesign included the movement of 

1915(c) Home and Community Based (HCBS) Children’s Waiver members to Health Homes; the 

movement of exempt Medicaid services and populations to Medicaid managed care; the consolidation 

of HCBS Waiver Programs into a single HCBS array; and the introduction of six new Child and 

Family Treatment and Support Services (formerly known as SPA services). 

• This expansion had an initial implementation date in 2014, but this implementation deadline was 

delayed until 2016. 

• $7.5 million had been earmarked in previous budgets for the programs and another $10 million for 

start-up services had been set aside, but not released. 

• Around the time of his FY 2018-19 Executive Budget submission, the Governor recommended yet 

another delay in the promised expansion of children’s behavioral health services for 2 years – from 

July 2018 to July 2020. This was not included in the budget, as the DOH determined it could 

unilaterally impose this delay.  

• There were serious concerns about waiting 2 more years when so much of the children’s behavioral 

health system had been operating under the assumption that the redesign would occur on the original 

timeline. The existing 1915c Home and Community Based Service (HCBS) programs were revised 

and not sustainable; all 7,600 Targeted Case Management (TCM) slots had been closed and converted 

to Health Homes Serving Children (HHSC); capacity in the kids system was capped; and there were 

significant service shortages across the system 

• Additionally, designated providers had hired staff and had started readying these services 



 
• The Executive Budget did not provide any plan or bridge funding for the 2-year delay 

• In response to significant outcry from advocates, the Legislature rejected the two-year delay and 

appropriated $15 million in state Medicaid dollars for the expansion. However, this $15 million was 

intended to be only the first part of the full $63.7 million the State estimated would be needed to fully 

implement Children’s Medicaid Redesign. 

 

FY 2019-20 

• The Executive Budget proposal included $10.5M in state share funding to implement the long-

awaited addition of new children Medicaid behavioral health services. This was a 20% add-on to the 

service rates, specifically to cover startup costs.  

• Although start-up funding was intended to be available at the beginning of the year – when the first of 

the six new CFTSS services were coming online –  there was a delay in CMS approving the 

children’s reforms and transition to Medicaid managed care. As a result, providers were not able to 

access start-up funding until June 2019, and many struggled to sustain their programs without the 

support needed for such a complex transition. 

• The Legislature worked with advocates to try and extend the authorization of the enhanced-startup 

funding from June 2019 to December 2019 to make up for the delay in implementation. 

• However, the Governor would not agree to this and the extended authorization was not included in 

the final budget. 

  

FY 2020-21  

• Because the Governor did not include the rate extension in the budget, providers experienced an 

11.5% rate cut in July 2019 and another 11.5% rate cut in January 2020.  

• These cuts occurred despite only approximately 4% (or 8,000) of the 200,000 targeted children 

receiving services. The majority of these children were already in the system prior to the expansion 

taking place, meaning the State’s “expansion” only expanded services to roughly 1,000 new children. 

• The $10.5 million for start-up costs were not fully spent as a result of State delays 

• Advocates are requesting $2.19 million in State funds to restore cuts to CFTSS for 12 months.  

• Moreover, advocates are requesting the State to fulfill its commitment to fully fund and implement 

the Children’s Medicaid Redesign plan, which necessitates protecting children’s behavioral health 

services from State cuts. 

  

A note about the new CFTSS services: The services are cutting-edge, using a combination of clinical, 

skill building, family support, psychoeducation for caregivers, and rehabilitative services in the home and 

community-based settings. The clinicians, counselors and community mental health workers will go to 

the homes, school, homeless shelters, domestic violence shelters, and other community sites. 

 


