
Empire State Plaza, Corning Tower, Albany, NY 12237│health.ny.gov 

James G. Scott, Director 
Division of Program Operations 
Centers for Medicare & Medicaid Services 
601 E. 12th St., Room 355  
Kansas City, Missouri 64106 

   RE: SPA #23-0089 
Non-Institutional Services 

Dear Scott: 

The State requests approval of the enclosed amendment #23-0089 to the Title XIX 
(Medicaid) State Plan for non-institutional services to be effective October 1, 2023 (Appendix I). 
This amendment is being submitted based on enacted legislation.  A summary of the plan 
amendment is provided in Appendix II. 

The State of New York reimburses these services through the use of rates that are 
consistent with efficiency, economy, and quality of care and are sufficient to enlist enough 
providers so that care and services are available under the plan at least to the extent that such 
care and services are available to the general population in the geographic area as required by 
§ 1902(a)(30) of the Social Security Act and 42 CFR § 447.204.

A copy of pertinent sections of enacted legislation is enclosed for your information 
(Appendix III).  A copy of the public notice of this plan amendment, which was given in the New 
York State Register on September 27, 2023, is also enclosed for your information (Appendix 
IV).  In addition, responses to the five standard funding questions are also enclosed (Appendix 
V).   

If you have any questions regarding this State Plan Amendment submission, please do 
not hesitate to contact Regina Deyette, Medicaid State Plan Coordinator, Division of Finance 
and Rate Setting, Office of Health Insurance Programs at (518) 473-3658. 

Sincerely, 

Amir Bassiri 
Medicaid Director 
Office of Health Insurance Programs 

Enclosures 

September 29, 2023





Appendix I 
2023 Title XIX State Plan 
Third Quarter Amendment 

Amended SPA Pages 



Attachment 3.1-A 
               Supplement 

 
New York 
2(c.1.9) 

 

TN           #23-0089                       Approval Date                       
Supersedes TN        #NEW                Effective Date October 1, 2023    
 

1905(a)(13) Other Diagnostic, Screening, Preventive, and Rehabilitative Services 
 

Chronic Disease Self-Management Program (CDSMP) for Arthritis  

For dates of service on or after October 1, 2023, Medicaid will begin covering the Chronic 
Disease Self-Management Program (CDSMP) as outlined by the Self-Management Resource 
Center (SMRC) for Medicaid members diagnosed with arthritis. CDSMP is an evidence-based, 
self-management interactive program for adults that focuses on disease management skills 
including decision-making, problem-solving, and action planning to prolong life and promote the 
health of the Medicaid member. CDSMP services are provided as preventive services pursuant 
to 42 C.F.R. Section 440.130(c) and must be ordered by a physician or other licensed 
practitioner acting within their scope of practice under state law.  

The SMRC only grants programmatic recognition to organizational entities. Therefore, only 
organizations that have achieved SMRC recognition can be enrolled in Medicaid for the purpose 
of rendering CDSMP services to Medicaid members, and only those organizations enrolled in 
Medicaid as CDSMP providers may bill for CDSMP services. 

CDSMP must be delivered by two “leaders” who may be two peer leaders, or one health 
professional and one peer leader, who have received formal training and certification from the 
SMRC. Each SMRC-trained leader must meet the standards and guidelines specified in the 
SMRC's Implementation and Fidelity Manual. The SMRC-recognized organization will supervise 
the SMRC-trained leaders providing CDSMP services on behalf of the organization, ensuring the 
leaders are in compliance with all SMRC requirements.  

Leaders will work with Medicaid members to provide them with a practical understanding of the 
positive impacts of learning and practicing techniques to adapt to their condition, gain 
confidence and control over their lives, and build an arthritis self-management program specific 
to their needs by assisting members with:  

• Managing the physical and psychological effects of arthritis (such as fatigue, pain, and 
frustration);  

• Exercising and using medications appropriately;  
• Communicating effectively with family, friends, and health professionals;  
• Maintaining healthy nutrition and sleep habits;  
• Making informed treatment decisions; and   
• Problem-solving to address obstacles specific to arthritis.  

 



Attachment 3.1-B 
               Supplement 

 
New York 
2(c.1.9) 

 

TN           #23-0089                       Approval Date                       
Supersedes TN        #NEW                Effective Date October 1, 2023    
 

1905(a)(13) Other Diagnostic, Screening, Preventive, and Rehabilitative Services 
 

Chronic Disease Self-Management Program (CDSMP) for Arthritis  

For dates of service on or after October 1, 2023, Medicaid will begin covering the Chronic 
Disease Self-Management Program (CDSMP) as outlined by the Self-Management Resource 
Center (SMRC) for Medicaid members diagnosed with arthritis. CDSMP is an evidence-based, 
self-management interactive program for adults that focuses on disease management skills 
including decision-making, problem-solving, and action planning to prolong life and promote the 
health of the Medicaid member. CDSMP services are provided as preventive services pursuant 
to 42 C.F.R. Section 440.130(c) and must be ordered by a physician or other licensed 
practitioner acting within their scope of practice under state law.  

The SMRC only grants programmatic recognition to organizational entities. Therefore, only 
organizations that have achieved SMRC recognition can be enrolled in Medicaid for the purpose 
of rendering CDSMP services to Medicaid members, and only those organizations enrolled in 
Medicaid as CDSMP providers may bill for CDSMP services. 

CDSMP must be delivered by two “leaders” who may be two peer leaders, or one health 
professional and one peer leader, who have received formal training and certification from the 
SMRC. Each SMRC-trained leader must meet the standards and guidelines specified in the 
SMRC's Implementation and Fidelity Manual. The SMRC-recognized organization will supervise 
the SMRC-trained leaders providing CDSMP services on behalf of the organization, ensuring the 
leaders are in compliance with all SMRC requirements.  

Leaders will work with Medicaid members to provide them with a practical understanding of the 
positive impacts of learning and practicing techniques to adapt to their condition, gain 
confidence and control over their lives, and build an arthritis self-management program specific 
to their needs by assisting members with:  

• Managing the physical and psychological effects of arthritis (such as fatigue, pain, and 
frustration);  

• Exercising and using medications appropriately;  
• Communicating effectively with family, friends, and health professionals;  
• Maintaining healthy nutrition and sleep habits;  
• Making informed treatment decisions; and   
• Problem-solving to address obstacles specific to arthritis.  

 
 
 
 



Attachment 4.19-B 
 

New York  
     20 

 

TN           #23-0089                       Approval Date                       
Supersedes TN        #NEW                Effective Date October 1, 2023    
 

1905(a)(13) Other Diagnostic, Screening, Preventive, and Rehabilitative Services 
 
Chronic Disease Self-Management Program (CDSMP) for Arthritis  
 
Payments for Chronic Disease Self-Management Program (CDSMP) for arthritis are made in 
accordance with a fee schedule developed by the Department of Health and approved by the 
Division of Budget. The fee schedule, and any annual/periodic adjustments made, are published 
on the official eMedNY web page, titled “New York State Free Standing or Hospital Based 
Ordered Ambulatory Manual,” available at: 
 
https://view.officeapps.live.com/op/view.aspx?src=https%3A%2F%2Fwww.emedny.org%2FPro
viderManuals%2FOrderedAmbulatory%2FPDFS%2FOrderedAmbulatory Fee Schedule.xls&wdO
rigin=BROWSELINK 
 
The agency’s fee schedule is effective for services provided on or after October 1, 2023. 
Reimbursement for CDSMP is made to an organizational entity, which has received 
programmatic recognition from the Self-Management Resource Center for services delivered by 
trained leaders providing CDSMP services on its behalf. 
 



Appendix II 
2023 Title XIX State Plan 
Third Quarter Amendment 

Summary 



SUMMARY 
SPA #23-0089 

 
This State Plan Amendment proposes to cover the Chronic Disease Self-

Management Program (CDSMP) for Arthritis for dates of service on or after October 1, 
2023. CDSMP is an evidence-based, self-management interactive program for adults 
that focuses on disease management skills including decision-making, problem-solving, 
and action planning to prolong life and promote the health of the Medicaid member. 

 
 

 



Appendix III 
2023 Title XIX State Plan 
Third Quarter Amendment 

Authorizing Provisions 



SPA 23-0089 

     §  365-a. Character and adequacy of assistance. The amount, nature and
  manner of providing  medical  assistance  for  needy  persons  shall  be
  determined by the public welfare official with the advice of a physician
  and  in  accordance  with  the  local  medical plan, this title, and the
  regulations of the department.
  2.  "Standard  coverage" shall mean payment of part or all of the cost
  of medically necessary medical, dental and remedial care,  services  and
  supplies,  as  authorized  in  this  title  or  the  regulations  of the
  department, which are necessary to prevent, diagnose,  correct  or  cure
  conditions  in  the  person  that  cause acute suffering, endanger life,
  result in illness or infirmity, interfere with  such  person's  capacity
  for normal activity, or threaten some significant handicap and which are
  furnished  an  eligible  person  in  accordance  with this title and the
  regulations of the department. Such care, services  and  supplies  shall
  include the following medical care, services and supplies, together with
  such  medical  care,  services and supplies provided for in subdivisions
  three, four and five of this section, and such  medical  care,  services
  and supplies as are authorized in the regulations of the department:

(ll) Chronic Disease Self-Management Program for  persons  diagnosed
  with arthritis when such services are ordered by a physician, registered
  physician's   assistant,  registered  nurse  practitioner,  or  licensed
  midwife and provided  by  qualified  educators,  as  determined  by  the
  commissioner  of  health,  subject  to  federal financial participation.
  Nothing in this paragraph shall be construed to  modify  any  licensure,
  certification  or  scope  of practice provision under title eight of the
  education law.
    * NB Effective October 1, 2023

  



Appendix IV 
2023 Title XIX State Plan 
Third Quarter Amendment 

Public Notice 



MISCELLANEOUS
NOTICES/HEARINGS

Notice of Abandoned Property
Received by the State Comptroller

Pursuant to provisions of the Abandoned Property Law and related
laws, the Office of the State Comptroller receives unclaimed monies
and other property deemed abandoned. A list of the names and last
known addresses of the entitled owners of this abandoned property is
maintained by the office in accordance with Section 1401 of the
Abandoned Property Law. Interested parties may inquire if they ap-
pear on the Abandoned Property Listing by contacting the Office of
Unclaimed Funds, Monday through Friday from 8:00 a.m. to 4:30
p.m., at:

1-800-221-9311
or visit our web site at:

www.osc.state.ny.us

Claims for abandoned property must be filed with the New York
State Comptroller’s Office of Unclaimed Funds as provided in Section
1406 of the Abandoned Property Law. For further information contact:
Office of the State Comptroller, Office of Unclaimed Funds, 110 State
St., Albany, NY 12236.

PUBLIC NOTICE
Department of Civil Service

PURSUANT to the Open Meetings Law, the New York State Civil
Service Commission hereby gives public notice of the following:

Please take notice that the regular monthly meeting of the State
Civil Service Commission for October 2023 will be conducted on
October 11 and October 12 commencing at 10:00 a.m. This meeting
will be conducted at NYS Media Services Center, Suite 146, South
Concourse, Empire State Plaza, Albany, NY with live coverage avail-
able at https://www.cs.ny.gov/commission/.

For further information, contact: Office of Commission Opera-
tions, Department of Civil Service, Empire State Plaza, Agency Build-
ing 1, Albany, NY 12239 (518) 473-6598

PUBLIC NOTICE
Department of Health

Pursuant to 42 CFR Section 447.205, the Department of Health
hereby gives public notice of the following:

The Department of Health proposes to amend the Title XIX
(Medicaid) State Plan for non-institutional services consistent with
sections 43.01 and 43.02 of the New York State Mental Hygiene Law.
The following changes are proposed:

Non-Institutional Services

Effective on or after October 1, 2023, the Department of Health will
amend the New York Medicaid State Plan for rehabilitation services
provided by Assertive Community Treatment (ACT) programs to
include rates for larger ACT teams and implement youth ACT team
specific rate increases to enable programs to better serve Medicaid
beneficiaries with serious mental illness.

The estimated full annual net aggregate increase in gross Medicaid
expenditures attributed to this initiative is $16.4 million.

The public is invited to review and comment on this proposed State
Plan Amendment, a copy of which will be available for public review

on the Department’s website at http://www.health.ny.gov/regulations/
state_plans/status. Individuals without Internet access may view the
State Plan Amendments at any local (county) social services district.

For the New York City district, copies will be available at the fol-
lowing places:

New York County
250 Church Street
New York, New York 10018

Queens County, Queens Center
3220 Northern Boulevard
Long Island City, New York 11101

Kings County, Fulton Center
114 Willoughby Street
Brooklyn, New York 11201

Bronx County, Tremont Center
1916 Monterey Avenue
Bronx, New York 10457

Richmond County, Richmond Center
95 Central Avenue, St. George
Staten Island, New York 10301

For further information and to review and comment, please contact:
Department of Health, Division of Finance and Rate Setting, 99
Washington Ave., One Commerce Plaza, Suite 1432, Albany, NY
12210, spa_inquiries@health.ny.gov

PUBLIC NOTICE
Department of Health

Pursuant to 42 CFR Section 447.205, the Department of Health
hereby gives public notice of the following:

The Department of Health proposes to amend the Title XIX
(Medicaid) State Plan for non-institutional services to comply with
NYS Social Services Law Section 365-a (2)(ll), as added by section 1
of Part R of Chapter 57 of the Laws of 2023. The following changes
are proposed:

Non-Institutional Services

Effective on or after October 1, 2023, NYS Medicaid will begin
covering the Chronic Disease Self-Management Program (CDSMP)
for Arthritis. CDSMP is an interactive workshop for adults that focuses
on disease management skills including decision making, problem-
solving, and action planning. Its purpose is to increase confidence,
physical and psychological well-being, knowledge to manage chronic
conditions, and the motivation to manage challenges associated with
chronic diseases including arthritis. CDSMP has been shown to
improve disease management skills, mental well-being, quality of life,
and patient-physician relationships, in addition to reducing healthcare
expenditures.

The estimated net aggregate increase in gross Medicaid expendi-
tures attributable to this initiative contained in the budget for state fis-
cal year 2023-2024 is $1.4 million.
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The public is invited to review and comment on this proposed State
Plan Amendment, a copy of which will be available for public review
on the Department’s website at http://www.health.ny.gov/regulations/
state_plans/status. Individuals without Internet access may view the
State Plan Amendments at any local (county) social services district.

For the New York City district, copies will be available at the fol-
lowing places:

New York County
250 Church Street
New York, New York 10018

Queens County, Queens Center
3220 Northern Boulevard
Long Island City, New York 11101

Kings County, Fulton Center
114 Willoughby Street
Brooklyn, New York 11201

Bronx County, Tremont Center
1916 Monterey Avenue
Bronx, New York 10457

Richmond County, Richmond Center
95 Central Avenue, St. George
Staten Island, New York 10301

For further information and to review and comment, please contact:
Department of Health, Division of Finance and Rate Setting, 99
Washington Ave., One Commerce Plaza, Suite 1432, Albany, NY
12210, spa_inquiries@health.ny.gov

PUBLIC NOTICE
Department of Health

Pursuant to 42 CFR Section 447.205, the Department of Health
hereby gives public notice of the following:

The Department of Health proposes to amend the Title XIX
(Medicaid) State Plan for Non-Institutional services to comply with
Subdivisions 1 and 2 of section 3614-f of Public Health Law. The fol-
lowing changes are proposed:

Non-Institutional Services

Effective October 1, 2023, the $1.00 increase in minimum wage for
a home care aide shall be delayed from October 1, 2023 until January
1, 2024.

The estimated net aggregate decrease in gross Medicaid expendi-
tures attributable to this initiative contained in the budget for state fis-
cal year 2023-2024 is ($10 million).

The public is invited to review and comment on this proposed State
Plan Amendment, a copy of which will be available for public review
on the Department’s website at http://www.health.ny.gov/regulations/
state_plans/status. Individuals without Internet access may view the
State Plan Amendments at any local (county) social services district.

For the New York City district, copies will be available at the fol-
lowing places:

New York County
250 Church Street
New York, New York 10018

Queens County, Queens Center
3220 Northern Boulevard
Long Island City, New York 11101

Kings County, Fulton Center
114 Willoughby Street
Brooklyn, New York 11201

Bronx County, Tremont Center
1916 Monterey Avenue
Bronx, New York 10457

Richmond County, Richmond Center
95 Central Avenue, St. George
Staten Island, New York 10301

For further information and to review and comment, please contact:
Department of Health, Division of Finance and Rate Setting, 99
Washington Ave., One Commerce Plaza, Suite 1432, Albany, NY
12210, spa_inquiries@health.ny.gov

PUBLIC NOTICE
Department of Health

Pursuant to 42 CFR Section 447.205, the Department of Health
hereby gives public notice of the following:

The Department of Health proposes to amend the Title XIX
(Medicaid) State Plan for long term care services to comply with
Chapter 57 of the laws of 2023, Part B, Section 32. The following
changes are proposed:

Long Term Care Services

Effective on or after October 1, 2023, and thereafter, no greater than
zero trend factors, pursuant to Chapter 57 of the laws of 2023, will be
applied to rates of payment for inpatient and adult day health care
outpatient services provided by residential health care facilities pursu-
ant to Article 28 of the Public Health Law (except for residential health
care or units of such facilities providing services primarily to children
under 21 years of age).

There is no additional estimated annual change to gross Medicaid
expenditures as a result of this proposed amendment.

The public is invited to review and comment on this proposed State
Plan Amendment, a copy of which will be available for public review
on the Department’s website at http://www.health.ny.gov/regulations/
state_plans/status. Individuals without Internet access may view the
State Plan Amendments at any local (county) social services district.

For the New York City district, copies will be available at the fol-
lowing places:

New York County
250 Church Street
New York, New York 10018

Queens County, Queens Center
3220 Northern Boulevard
Long Island City, New York 11101

Kings County, Fulton Center
114 Willoughby Street
Brooklyn, New York 11201

Bronx County, Tremont Center
1916 Monterey Avenue
Bronx, New York 10457

Richmond County, Richmond Center
95 Central Avenue, St. George
Staten Island, New York 10301

For further information and to review and comment, please contact:
Department of Health, Division of Finance and Rate Setting, 99
Washington Ave., One Commerce Plaza, Suite 1432, Albany, NY
12210, spa_inquiries@health.ny.gov

NYS Register/September 27, 2023Miscellaneous Notices/Hearings
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Appendix V 

2023 Title XIX State Plan 
Third Quarter Amendment 

Responses to Standard Funding Questions 
 



NON-INSTITUTIONAL SERVICES 
State Plan Amendment #23-0089 

 
CMS Standard Funding Questions 
 
The following questions are being asked and should be answered in relation to all payments 
made to all providers reimbursed pursuant to a methodology described in Attachment 4.19-B of 
the state plan. 
  
1. Section 1903(a)(1) provides that Federal matching funds are only available for 

expenditures made by States for services under the approved State plan.  Do 
providers receive and retain the total Medicaid expenditures claimed by the 
State (includes normal per diem, supplemental, enhanced payments, other) or is 
any portion of the payments returned to the State, local governmental entity, or 
any other intermediary organization?  If providers are required to return any 
portion of payments, please provide a full description of the repayment process.  
Include in your response a full description of the methodology for the return of 
any of the amount or percentage of payments that are returned and the 
disposition and use of the funds once they are returned to the State (i.e., general 
fund, medical services account, etc.) 

 
Response:  Providers receive and retain 100 percent of total Medicaid expenditures 
claimed by the State and the State does not require any provider to return any portion of 
such payments to the State, local government entities, or any other intermediary 
organization. 
 

2. Section 1902(a)(2) provides that the lack of adequate funds from local sources 
will not result in lowering the amount, duration, scope, or quality of care and 
services available under the plan.  Please describe how the state share of each 
type of Medicaid payment (normal per diem, supplemental, enhanced, other) is 
funded.  Please describe whether the state share is from appropriations from the 
legislature to the Medicaid agency, through intergovernmental transfer 
agreements (IGTs), certified public expenditures (CPEs), provider taxes, or any 
other mechanism used by the state to provide state share.  Note that, if the 
appropriation is not to the Medicaid agency, the source of the state share would 
necessarily be derived through either an IGT or CPE.  In this case, please identify 
the agency to which the funds are appropriated.  Please provide an estimate of 
total expenditure and State share amounts for each type of Medicaid payment.  
If any of the non-federal share is being provided using IGTs or CPEs, please fully 
describe the matching arrangement including when the state agency receives 
the transferred amounts from the local government entity transferring the funds.  
If CPEs are used, please describe the methodology used by the state to verify 
that the total expenditures being certified are eligible for Federal matching funds 
in accordance with 42 CFR 433.51(b).  For any payment funded by CPEs or IGTs, 
please provide the following: 

(i)  a complete list of the names of entities transferring or certifying funds; 
(ii)  the operational nature of the entity (state, county, city, other); 
(iii)  the total amounts transferred or certified by each entity; 







aggregate exceeded their reasonable costs of providing services, the State would recoup the 
excess and return the Federal share of the excess to CMS on the quarterly expenditure 
report. 

 
ACA Assurances: 
 
1. Maintenance of Effort (MOE).  Under section 1902(gg) of the Social Security Act 

(the Act), as amended by the Affordable Care Act, as a condition of receiving any 
Federal payments under the Medicaid program during the MOE period indicated 
below, the State shall not have in effect any eligibility standards, methodologies, 
or procedures in its Medicaid program which are more restrictive than such 
eligibility provisions as in effect in its Medicaid program on March 10, 2010. 

 
MOE Period. 
 Begins on:  March 10, 2010, and  
 Ends on:  The date the Secretary of the Federal Department of Health and 

Human Services determines an Exchange established by a State under the 
provisions of section 1311 of the Affordable Care Act is fully operational.  

 
Response: This SPA complies with the conditions of the MOE provision of section 1902(gg) 
of the Act for continued funding under the Medicaid program. 

 
2. Section 1905(y) and (z) of the Act provides for increased FMAPs for expenditures 

made on or after January 1, 2014 for individuals determined eligible under 
section 1902(a)(10)(A)(i)(VIII) of the Act.  Under section 1905(cc) of the Act, 
the increased FMAP under sections 1905(y) and (z) would not be available for 
States that require local political subdivisions to contribute amounts toward the 
non-Federal share of the State’s expenditures at a greater percentage than 
would have been required on December 31, 2009.   

 
Prior to January 1, 2014 States may potentially require contributions by local 
political subdivisions toward the non-Federal share of the States' expenditures at 
percentages greater than were required on December 31, 2009.  However, 
because of the provisions of section 1905(cc) of the Act, it is important to 
determine and document/flag any SPAs/State plans which have such greater 
percentages prior to the January 1, 2014 date in order to anticipate potential 
violations and/or appropriate corrective actions by the States and the Federal 
government. 

 
Response: This SPA would [   ] / would not [] violate these provisions, if they remained 
in effect on or after January 1, 2014. 

 
3. Please indicate whether the State is currently in conformance with the 

requirements of section 1902(a)(37) of the Act regarding prompt payment of 
claims. 

 
Response: The State complies with the requirements of section 1902(a)(37) of the Act 
regarding prompt payment of claims. 



Tribal Assurance: 
 
Section 1902(a)(73) of the Social Security Act the Act requires a State in which one 
or more Indian Health Programs or Urban Indian Organizations furnish health care 
services to establish a process for the State Medicaid agency to seek advice on a 
regular ongoing basis from designees of Indian health programs whether operated 
by the Indian Health Service HIS Tribes or Tribal organizations under the Indian 
Self Determination and Education Assistance Act ISDEAA or Urban Indian 
Organizations under the Indian Health Care Improvement Act. 
 
IHCIA Section 2107(e)(I) of the Act was also amended to apply these 
requirements to the Children's Health Insurance Program CHIP. Consultation is 
required concerning Medicaid and CHIP matters having a direct impact on Indian 
health programs and Urban Indian organizations. 

a) Please describe the process the State uses to seek advice on a regular 
ongoing basis from federally recognized tribes Indian Health Programs and 
Urban Indian Organizations on matters related to Medicaid and CHIP 
programs and for consultation on State Plan Amendments waiver proposals 
waiver extensions waiver amendments waiver renewals and proposals for 
demonstration projects prior to submission to CMS. 

b) Please include information about the frequency inclusiveness and process 
for seeking such advice. 

c) Please describe the consultation process that occurred specifically for the 
development and submission of this State Plan Amendment when it 
occurred and who was involved. 

 
Response: Tribal consultation was performed in accordance with the State’s tribal consultation 
policy as approved in SPA 17-0065, and documentation of such is included with this submission.  
To date, no feedback has been received from any tribal representative in response to the 
proposed change in this SPA. 
 
 




