
DEPARTMENT OF HEALTH & HUMAN 5ERVICES
Centers for Medicare & Medicaid Services
New York Regional Office

26 Federal Plaza, Room 37-100
New York, NY 10278

CENTERS FOR MEDICARE & MEDICAID SERVICES

DIVISION OF 1VIEDICAID AND CHILDREN' S HEALTH OPERATIONS

November 6, 2013

jason Helgerson

Medicaid Director, Deputy Commissioner
Office of Health Insurance Programs
NYS Department of Health

Corning Tower (OCP- 1211) . 

Albany, New York 12237

Dear Mr. Helgerson: 

We have completed our review of the submission of New York' s State Plan amendment SP
13- 1 ' • •  

A) 
0 which was recelved ln office September 25, 2013 and find it acce table for incor orationp pinto New York' s Medicaid State Plan. This SPA proposes to chan e the service limits fg or

comprehensive tobacco cessation services provided to re ant women, includin bothp  g
counseling and pharmacotherapy, without cost sharing. New York State Medicaid has been
providing comprehensive counseling and pharmacotherap for cessation of tobacco use b allY yMedicaid eligible recipients including pregnant women since Januar 1, 2009. In accordy ance
with Section 4107 of the Patient Protection and Affordable Care Act this SPA wi11 ' modify
current coverage of smoking cessation counseling ( SCC) services for all Medicaid reci ientsp 
including pregnant women, to include up to two uit attem ts er 12 months whi ' 
incl . . 

q. p p , ch w ll
ude up to 4 face-to-face counseling sessions per quit attem t; thus increasin the limip g ts on

counseling sessions from 6 to 8 per 12 months. , 
Assessment of utilization data shows that Medicaid reci ients receive an •• p average of 3 SCC visits
ln a 12 month perlod. Therefore, increasing the limit from 6 to 8 SCC visits in a 12 month erip od
will not result in any additional cost to support this ex anded service limit. p

Please note the approval date of this SPA is November 6, 2413 with an effective date of October
1, 2013. Copies of the approved State Plan pages and the si ed CMS - 179 are enclosed

Should you have any questions or concerns please contact Vennetta Harrison at 212-61 - 
Sincerely, -- 

6 2214. 

Michael ilelen z

Associate Regio 1 Administrator
Division of Medicaid & Children's Health Operations

Enclosures
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ATTACHMENT 3. 1- A

New York
Page] 2

aMOUNT, QUItATIaN AND SCQPE UF MEDICAL AND REMEDIAL CARE AND SERVICES
PR VIDED TQ THE ATEGORICAL Y NEEDY

4.a. Nursing facility services ( other than services in an institution for mental ' diseases) for
individuals 21 years of age or older. 
0 Provided: Q No imitations L With iimitations*  Not rovidedp

b. Early and periodic screening, diagnostic and treatment services for ''' ind v duals under 21
years of age, and treatment of conditions found. fLimited to federal re uirements
1905 a er sectlon 1

q under
p 9 5( r) per PM 9- 2.} 

4.c. i. amily planning services and supplies for individuals of chiid- bear n a eg g and for
individuals eligibfe pursuant to Attachments 2. 2-A and 2. 2- B if this eli ibili '' 
elected by the State. 

g ty pt on fs

C) Provided: C No limitations C] With limitations*  Not rovidep d

4.c. ii. Family planning- related services provided under the above State Eli ibi ' ` g lity 4ption. 
C Provided: Cl No limitations L7 With limitations* 

4.d 1. Face-to-Face Counseting Services pravided: 
Cx7  Bv or under supervision of a phvsician; 
C7 ii g an other health care rofessional wf o is fe all auth r'  zed t furnish such

services under State law and who is authorized to rovide Medicaid coverab e
services other than tobacco cessation services• or

a iii An other health care rofessional le all authorized to rovide tabacco ' cessat on
services under State law andwho is s cificall desi nated b the Secreta in
reaulations. Cnone are designated at thES time 

4. d r?. Face-to-Face Tobacco Cessation Counsetin Senrices for Pre9 gnant Women
Provided: C] 1Vo l imitations L7 Vllith l im itations* 

An benefrt acka e that consists of less than four 4 counselin ses " ' s ons er u t
attem t with a minimum of two 2 uit attem ts er 12 month eriod should be
explain,ed below. 
All Medicaid reci ients includin re nant women rece vin fiobacco ces ' ' satlon counsel n
services can receive these services without an limitation as stated above. 

Please describe anv limitations:  

Description provided on attachment. 

TN # 13- 1 

Supersedes TN # 1, 2- 12

V 0  Z 1 
ApprovaI Date

s  

Effect ve Date



Attachment 3.1- A
Supplement

New York
Page] 2

4a. Prior approval is required for all out-of-state piacements at S ecializ '' • p ed Care Fac lit es for d fficultto place nd v duals or H gh level Care facilities for the head in' ured. 

Med caid payments shall not be authorized for nursin faci ities which are9 not certtfied or have
not applied fior certification to participate in Medicare. 

Care days in nursing facilities is reimbursed for Medicaid atients re uirin ' 
medical nec

p q g and receiving
y essary lower level of care services. Medical Assistance is rovided until s ' 

the a ro riate level ofi ear
p uch t me as

pp p e becomes available. 

4_d i. Face-to-Face Counsel n4 Serv ices
4d._.: ii. Face-to-Face Tobac Cessation C unsel n Servic s fir' re nant 1Nomen

5. 

Effective flctober 1 013 Medicaid covera e of com rehensive couns ' el n and harmacotherafor cessaiion of tobacco use b al1 Medicaid eli ible reci ients inclu ' • 
rovi • • . 

din re nant women will beded. Such serv ces wi1[ be rovfded face-to-face b or under the su '' •• erv sion of a h sician
and no cost sharin co- a s wil a t. In accordance with section  41a7 of the PatientProtection and Affordable Care Act current covera e of smokin cessa ' ' tion services for allMedicaid reci ients includin re nant women will be modif[ed to incl ' ude a max mum of two
uit attem ts er 12 months which will include a maximum of four face- -  

sessions per q,

ruit
attemat. 

to face counsel n

Prior approva is required for cer ain procedures which ma be considere
ex erimental. P '' •  

d cosmet c or
p hysic ans are informed ofi the specific prior approval re uirements ' 

Physician Pravider Manual, a in the MMIS

Sa. Lactation consuttant services: effective Se tember 1 2012 ' 
to h s' ' • . 

p • , re mbursement wEll be provEded
p y icians fior breastfeed ng health education and counselin services. Ph '' 

currently re istered and iicen
g ysic ans must be

9 sed by the State in accordance w th 42 CFR 440.60 a and alsoInternational Board Certifie '   d Lactat on Consuitants ( IBCLC). Date of m lementation wi l
fihe first day of the r nonth followin 30

p occur an
g days after Federal approval of this provision of the StatePlan. 

6. Care and services w lf be provided only if they are in accordance " 
Department ofi Health. with regulations of the

TN: . 3- io

Supersedes TN#: 1-. 6

l V a  2013
Approval Date: ' 

Effect ve Date: 



ATTACHMENT 3. i-A

New York
2.i

AMDUNT, DURAT QN A VD SCQPE QF MEDICAL AND REMEDIAL CARE AIYD SERVICES
PRQVIDED TC THE CATEGQRICALLY NEEDY

S. a. Physicians' services whether urnished in the office the   patient s home, a hospitai, a
nursing fac l ty or elsewhere. 

Provided: [ No [ imitations L7 V`/ ith limitations*   Not prov ded

i. Lactation counseling services. 
I Provided; C] No limitations C7 With imitations*   Not prov ded

5. b. Medical and surgical services furnished b a dentis ' • • y t( in accordance wsth section1905( a) 5)( B) of the Act). 
Cx7 Provided : CJ I o 1 i m itat ons C7 V1/ ith I im itations* • Not provided

Med cal care and any other type of remedial care reco ' gn zed under State law, 
furnished by I censed practitioners w thin the sco e of their ' 
State law. 

p pract ce as defined by

a. Podiatrists' services. 

C7 Provided:  Na limitations C Vl/ ith limitations* • C1 Not provided

Description provided on attachment. 

i'N # 13- 1       A provat Date  

Supersedes TN NEW fi  1 za, Effect ve Date



A#tachment 3. 1- A
Supplemer t

t 

New York
Page] 2.i

6a. Medicaid does not cover routine hygienic care of the feet in the absence of atholop 9Y• 

Payrnent for podiatry services will be rnade for services pravided to Medicaid eligibies under twen - 
one ears af a e under the EPSDT •• •• Y 9 program and only by written referral from a phys c an, physic an
assistant, nurse practitioner or cer ified nurse midwife. Effe ive September 1, 2012 a ment forpY
podiatry services wiii include services provided to Medicaid recipients age 21 and older with a
diagnosis of diabetes mellitus and only with a written referral from a physician h sician assistanP Y t, 
nurse practitioner or certified nurse midwife. Date of implementation wif! occur on the first da af the
month following 30 da s after Federal a rovaf of th' '' ' 

y
Y pp is provis on in the State Pfan. 

4nly a qualifed podiatrist, per 18 NYCRR Section S05. 12( a) 1), who s iicensed and currenti
registered to practice podiat in New York State b h

y
rY' y t e State Education Departmen, can provide

podiatry services. 

Such podiatry care and services may only be provided upon written referral b a h sician h sici ` Y pY , py ans
assistant, nurse practitioner or nurse midwife, per their ind vidua scope of ract ce consistent with
New York State Education Law n

p
a d the rules of the Cornmissioner of Educat on. 

Nursing facilities, Intermediate Care FaciCities for Individuals with Inteilectua! Disabilities and Article
28 or Article 31 inpatient faci[ities and certified clinics which include foot care servic s in the rate
estab ished for med ca! care far Medicaid recipients wiii continue to receive a ments for thesePY
servic s through the r rates. Additionally, Medicaid will continue to pay for medicall necessa items
and supplies ( e.g., prescr tion dru s for a1! reci i •• 

ry
p 9) p ents when orde-ed by a prEVate practic ngpodiatrist. 

In fihe office setting, a podiatrist may only provide a imited number of ciinical laboratory tests. Podiatrists are informed of the specific clinicai labaratory tests the ma erform in ' Y y p  their of ice
setting, in the M S Podiatrists Nianual. A podiatrst may onl rovide radiolo icalY P g services wh ch
are w thin the scope of podiatric prac ice. Amputation and bunian sur e ma be erform9 rY Y p ed bya podiatrist in a hospital setting. . 

TN#: 13- 10

Supersedes TN #: 12- 16

av o  Zo 3
Approval Date: 

C .   Effect ve Date:  



A7TACHMENT 3,1,- B

New York
Page] 2a

AM4UNT, DtJRATIQN AND SCOPE F SERVICES PR4VIDED
Tt THE WlEDICALLY NEEDY

4.d 1. Face-to-Face Counse ing Services provided: 
D i Bv or under sup_ervision of a physician; 
C ii B an other hea[th care rofessional who is le afl authorized ' t furnish such

services under State law and who is authorized to rovide Medicaid coverable
serv ces other than tobacco cessation services or

f ii An other health care rofessional fe all authorized to rovide tobacco cessa ' tion
serv ces under State law andwho is s ecificall desi nated b the Secreta in
reQU ations. Cnone are desi nated at this tim  

4.d, 2_. Face- to-Face Tobacco Cessation Counseling Services for Pre nantg Women
D Provided: Cl No lirnita ions  1Nith limitations* 
An benefit acka e that consists of less than four 4 counselin sessions er uitp q

attem t, w th a minimum of two C2) quit attempts per 1 month period should be 
exp arned below. 
All Medicaid reci ients includin re nant women receivin tobacco cessation eaunsefin
services can receive these services vtirithout an limitation as stated above. 

Please describe any limitations 

5. a. Physicians' serviees whether fiurnished in the office, the atient's home a l ns i IP , pta, a

nurs ng fac iity or elsewhere. 

Provided:  lo limitat ons

i. Lactation counseling services, 

C] Provided: Cl No limita ions

UVith limitations* 

VIIith iimitations* 

Not provided

Ll IVot provided

b. Medical and surgical services furnished by a dentist in accordance with s' 
1945( a) 5)( B) of fihe Act). 

C ect on

Provided: Q No limitations  INith iimitations*  Not rovidedp

Description provided on attachment

TN _ # 13- 1 

Supersedes TN # 12- i6

Approval Date
av o  Za 3

l 2a13Fffect ve Date C 



Attachment 3. 1- B

Suppiement

New York

Page] 2

4a. Prior approval is required for all out-of-state lacements at S ecia ` » - p . p. I zed Care Facilities for difficult
to piace nd v duafs or H gh levef Care fiacil t es for the head rn ured. 

Medicaid payments shai! not be authorized for nursing facilities which are not certi ed or have
not applied for certification to participate in Medicare. 

Care days in nursing facilities is reimbursed for Medicaid patients requirin and receivin9 9
medically necessary lower fevel ofi care services. Medicai Ass stance is provided until such time as
the appropriate level of care becomes available. 

4d,i. Face- to-Face Counsel na Servioes
4d. ii. Face-to-Face T bacca Cessation ou se ' n ervic s f P e nant V lomen

5. 

ffective October 1 2013 Medicaid covera e of com rehensive counselin and harmaeotherapvfor cessation of tobacco use b all Medicaid eli ibie reci ients incfud n re nar t women wilr____..-- ap9 1- be
rovrd d. Such services will be rov ded face-to-face b or under the su rvision of a h sician

and no cost sharin co- a s wilf al. In accardance with section 4107 of th Patient
Protection and Affordable Care Act current covera e of smokin cessation services for all
Me icaid reci ients includin re nant women will be modified to include a ma cimum of two
uit attem ts er 12 manths which will include a maximum of faur face-to-face counselin

sessians per quit attempt. 

Prior approval is required for certain procedures which may be considered cosm tic or
experimental. Physicians are informed af the specifc prior approval requirements in the MMIS
Physician Pravider Manual. 

5a. I.actatian consultant services: effective September 1, 2Q12, reimbursement will be ' prov ded
to physicians for breastfeeding health education and counseling services. Ph sicians must beY
currently registered and licensed by the State in accordance with 42 CFR 440.60 a and also
Int ' .  ) ernational Board Certtfied Lactation Consultants { IBCLC). Date of implementation will occur on
the first day of the month fiol[owing 30 days after Federal approva of this rovision of the St
Plan. 

p ate

6. Care and services will be prov ded only if they are in accordance w th re ulations ofi
Department of Health.  

g the

TN: 3- io

Supersedes TN#: 12-1f

ov o Q13
Approval Date: 

Effective Date:   .  1  . . 



Attachment 3. 1- 8

Supplement

New York

Page] 2. 1

6a. Medicaid does not cover routine hygienic care ofi the feet in the absence of pathology. 

Payment for podiatry services wil be made for services provided to Medicaid eligibles under twenty- 
one years of age under the EPSDT program and only by written referral from a physician, physician
assistant, nurse practitioner or cert fiied nurse midwife. Effectfve September 1, z412, payment for

podiatry services will include services provided to P ledicaid recipients age 21 and older with a
diagnosis of diabetes mellitus and only with a written referral from a physician, physician assistant, 
nurse practitioner or certified nurse midwEfe. Date of impfementatian will occur on the first day of the
rnonth fiollowing 30 days after Federai approval of this provision in the State Plan. 

4n[y a qualified podiatrist, per I8 NYCRR Section 505. 12( a)( 1}, who is licensed and currently
registered to practice podiatry in New York State by the State Education Departmen can rovide

podiatry services.  
p

Such podiatry care and services may only be provided upon written referral by a physician, physician' s
assistant, nurse practitioner or nurse midw fe, per their individual scope of practice consistent with
New York State Education Law and the rules of the Commissioner of Education. 

Nursing facilities, Intermediate Care Facilities for Individuals with Intellectual Disab lities, and Article
28 or Ar icle 31 inpatient faci[ities and certifed clinics which incfude foot care servic s in the rate
established for medical care for Medicaid recipients wili continue to receive paymen s for these
services through their rates. Additionaily, Medicaid will continue to pay for medicaily necessary items
and suppiies te.g,, prescription drugs) for all recipients when ordered by a private practicing
pod iatrist. 

In the offce setting, a podiatrist may only provide a limited number of clinicaf faborato tests. ry
Podiatrists are informed ofi the specific clinicaf laboratory tests they may perform, in their office
setting, in the MIS Podiatrists Manual. A podiatr st may anly provide radiologicaf services which
are within the scope ofi podiatric practice. Amputation and bunion surgery may be per ormed bY
a podiatrist in a hospital setting. 

TN f#: 13- 1 

Supers des TN#: __ 12- 16

Q  0 
Approval Date: 

j { . . s   • 

Effect ve Date: 


