
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 AND CHILDREN’S HEALTH OPERATIONS 
  
 
 
September 27, 2012 
 
Medicaid Director, Deputy Commissioner 
Office of Health Insurance Programs 
New York State Department of Health 
Corning Towers (OCP-1211) 
Albany, New York 12237 
 
Dear Ms. Helgerson:  
 
We have completed our review of New York’s State Plan amendment (SPA) 12-15 received 
in office on June 28, 2012 and find it acceptable for incorporation into New York’s 
Medicaid State Plan.  This SPA proposes to reimburse private practicing podiatrist for 
podiatry services furnished to Medicaid eligible adults age 21 and older with diagnosis of 
diabetes mellitus. 
 
 
Please note the approval date of this SPA is September 25, 2012 with an effective date of 
September 1, 2012.  Copies of the approved State Plan pages and the signed CMS-179 are 
enclosed. 
 
 
Should you have any questions or concerns please contact Tara Porcher at (212) 616-2418. 
 
 
Sincerely, 
 
 
John R. Guhl 
Acting Associate Regional Administrator  
Division of Medicaid & Children’s Health  

 
Enclosures 

   





New York

2

Attachment 3. 1- A

Supplement

4a. Prior approval is required for all out-of-state placements at Specialized Care Facilities for difficult to

place individuals or High level Care facilities for the head injured. 

Medicaid payments shall not be authorized for nursing facilities which are not certified or have not
applied for certification to participate in Medicare. 

Care days in nUrsing facilities is reimbursed for Medicaid patients requiring and receiving medically
necessary lower level of care services. Medical Assistance is provided until such time as the appropriate level

of care becomes available. 

5. Prior approval is required for certain procedures which may be considered cosmetic or experimental. 
Physicians are informed of the specific prior approval requirements in the MMIS Physician Provider manual. 

6. Care and services will be provided only if they are in accordance with regulations or the Department
of Health. 

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

Fee for service podiatry] [ p] Payment for podiatry services will [ only] 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 certified nurse midwife_ [and, ] Effective September 1, 

2012 payment for podiatry services will include services provided to Medicaid recipients aqe 21 and older with
a diaanosis of diabetes mellitus and only with a written referral from a physician, physician assistant, nurse
practitioner or certified nurse midwife. Date of implementation will occur on the first day of the month followinq
30 daYs after Federal approval of this provision in the State Plan. 

Only a qualified podiatrist per 18 NYCRR Section 505. 12( a)( 1) who is licensed and currentiv reqistered

to practice podiatry in New York State bv the State Education Department, can provide r odiatrv services. 

Such podiatry care and services may onlv be provided n written referral by a physician phvsician' s
assistant nurse practitioner or nurse midwife 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 [ the Developmentally Disabled ( ICF/ DD's)] Individuals

with Intellectual Disabilities, and Article 28 or Article 31 inpatient facilities and certified clinics which include
foot care services in the rate established for medical care for Medicaid recipients will continue to receive
payments for these services through their rates. Additionally, Medicaid will continue to pay for medically
necessary items and supplies ( e.g., prescription[ s] drugs) for all recipients when ordered by a private practicing
podiatrist. 

In the office setting, a podiatrist may only provide a limited number of clinical laboratory tests. 
Podiatrists are informed of the specific clinical laboratory tests they may perform, in their office setting, in the
MMIS Podiatrists Manual. A podiatrist may only provide radiological services which are within the scope of
podiatric practice. Amputation and bunion surgery may be performed by a podiatrist in a hospital setting. 
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