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DEPARTMENT OF HE 
ALTH & HUMAN SERVICES 
Centers for Medicare & Medicaid Services  
601 E. 12th St., Room 355 
Kansas City, Missouri 64106  

Medicaid and CHIP Operations Group 

 
September 23, 2022 
 
Amir Bassiri 
Medicaid Director 
Office of Health Insurance Programs 
New York State Department of Health 
One Commerce Plaza Rm. 1605 
Albany, NY 12237 
 
Re:  New York State Plan Amendment (SPA) NY-22-0045 
 
Dear Director Bassiri: 
 
The Centers for Medicare & Medicaid Services (CMS) reviewed your Medicaid State Plan 
Amendment (SPA) submitted under transmittal number (TN) NY-22-0045. This amendment 
proposes to reimburse licensed mental health counselors and licensed marriage and family 
therapists to bill Medicaid directly for services provided within their scope of practice. 
 
We conducted our review of your submittal according to statutory requirements in Title XIX of 
the Social Security Act. This letter is to inform you that New York Medicaid SPA 22-0045 was 
approved on September 23, 2022, with an effective date of July 1, 2022.  
  
If you have any questions, please contact LCDR Frankeena McGuire at 
Frankeena.McGuire@cms.hhs.gov.  

 
Sincerely, 

 
 
 

James G. Scott, Director 
Division of Program Operations 

 
cc:  Regina Deyette, NYDOH  
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Attachment 3.1-A 
Supplement 

New York 
2(xv)(4) 

TN      #22-0045         Approval Date     
Supersedes TN    #NEW _   Effective Date July 1, 2022 

1905(a)(6) Medical Care, Or Any Other Type of Remedial Care 

6d. Other Practitioner Services 

In accordance with § 42 CFR 440.60(a), the following licensed mental health practitioners are 
covered, as defined by New York State law: Licensed Mental Health Counselors (LMHCs) while 
acting within their scope of practice, and for services rendered by LMHC limited permit holders 
under the supervision of a LMHC, and Licensed Marriage and Family Therapists (LMFTs) while 
acting within their scope of practice, and for services rendered by LMFT limited permit holders 
under the supervision of a LMFT.  

In accordance with NYS Education Law, the supervision of LMHC limited permit holders under 
the supervision of a LMHC, and the supervision of LMFT limited permit holders under the 
supervision of a LMFT, is within the scope of practice of the LMHC and LMFT. 



Attachment 3.1-B 
Supplement 

New York 
2(xv)(4) 

TN      #22-0045         Approval Date     
Supersedes TN    #NEW _   Effective Date July 1, 2022 

1905(a)(6) Medical Care, Or Any Other Type of Remedial Care 

6d. Other Practitioner Services 

In accordance with § 42 CFR 440.60(a), the following licensed mental health practitioners are 
covered, as defined by New York State law: Licensed Mental Health Counselors (LMHCs) while 
acting within their scope of practice, and for services rendered by LMHC limited permit holders 
under the supervision of a LMHC, and Licensed Marriage and Family Therapists (LMFTs) while 
acting within their scope of practice, and for services rendered by LMFT limited permit holders 
under the supervision of a LMFT.  

In accordance with NYS Education Law, the supervision of LMHC limited permit holders under 
the supervision of a LMHC, and the supervision of LMFT limited permit holders under the 
supervision of a LMFT, is within the scope of practice of the LMHC and LMFT. 



Attachment 4.19-B 

New York 
 1(a)(ii)(d) 

TN       #22-0045        Approval Date _____________________ 

Supersedes TN #NEW        Effective Date July 1, 2022         

1905(a)(6) Medical Care, Or Any Other Type of Remedial Care 

Licensed Clinical Social Workers (LCSWs)  

The state Medicaid program reimburses for services provided by a Licensed Mental Health 
Counselor (LMHC) operating within their scope of practice, and for services rendered by LMHC 
limited permit holders under the supervision of a LMHC.  

The Medicaid fee schedule for LMHCs is effective for services provided on or after 4/1/2022. All 
rates are published online at:  
• https://itf.www.emedny.org/ProviderManuals/LMHP/PDFS/LMHP_Procedure_Codes_Fee_Schedule.pdf

Licensed Marriage and Family Therapists 

The state Medicaid program reimburses for services provided by a Licensed Marriage and 
Family Therapist (LMFT) operating within their scope of practice, and for services rendered by 
LMFT limited permit holders under the supervision of a LMFT. 

Additional information on limited permits  be found on the New York State Education 
(NYSED) web page, available at:  
• http://www.op.nysed.gov/prof/sw/part74.htm#lim

The Medicaid fee schedule for LMFTs is effective for services provided on or after 4/1/2022. All 
rates are published online at:  
• https://itf.www.emedny.org/ProviderManuals/LMHP/PDFS/LMHP_Procedure_Codes_Fee_Schedule.pdf




