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Donna Frescatore

Deputy Commissioner
New York State Department of Health
Corning Tower, Empire State Plaza
Albany, New York 12237

Dear Commissioner Frescatore:

This is to notify you that New York State Plan Amendment (SPA) #09 -49 -A has been
approved for adoption into the State Medicaid Plan with an effective date of December
1, 2009.  The SPA provides that certain physician and nurse practitioner practices will
be certified as patient centered medical homes in order to improve health outcomes and
efficiency through patient care continuity and coordination of health services, and that
they will be eligible for enhanced payments for services provided to recipients.

This SPA approval consists of 2 Pages.  As New York has requested, we are approving
the Attachment 4.19B -Page 1(A) and 1(A)(i), which were submitted with the State's
April 23, 2010 electronic submission to the CMS SPA Mailbox, which replaced the
Attachment 4.19 -B -Page 1(A) and Page 1(A)(i) which were provided with the State's
letter dated March 17, 2010.  In that letter, New York requested that the original SPA
09 -49 submission of September 24, 2009 be split into three separate SPAs: #09 -49 -A,
09 -49 -B and #09 -49 -C.  This approval is for SPA 09 -49 -A only; the other SPAs are
still under review and we will advise you about them upon completion of our review.

This amendment satisfies all of the statutory requirements at sections 1902(a)(13) and
a)(30) of the Social Security Act, and the implementing regulations at 42 CFR 447.250
and 447.272. Enclosed are copies of SPA #06 -28 and the HCFA -179 form, as approved.
If you have any questions or wish to discuss this SPA further, please contact Michael
Melendez or Shing Jew of this office.  Mr. Melendez may be reached at (212) 616 -2430,
and Mr. Jew's telephone number is (212) 616 -2426.

Sincerely,

S Kel

Associate Regional Administrator
Division of Medicaid and Children's Health

Enclosure:     SPA #09 -49 -A

HCFA -179 Form
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Statewide Patient Centered Medical Home - Physicians and /or Nurse
Practitioners

Fee schedules developed by the Department of Health and approved by the Division
of Budget will be augmented by incentive payments to physicians and /or nurse
practitioners certified by the Department as patient centered medical homes.

Effective for periods on and after December 1, 2009, the Commissioner of Health is
authorized to certify certain physicians' and nurse practitioners' practices as patient
centered medical homes to improve health outcomes and efficiency through patient care
continuity and coordination of health services. Certified providers will be eligible for
incentive payments for primary care services provided to recipients eligible for Medicaid
Fee - For - Service (FFS),

To improve access to high quality primary care services, the statewide Medicaid
Patient Centered Medical Home initiative will provide incentive payments to providers who
meet "medical home" standards established by the Department. Those standards will be
consistent with the National Committee for Quality Assurance's Physician Practice
Connections CR) -- Patient Centered Medical HomeTM (PPCCR)-PCMH TM) Recognition Program.
Physicians and /or nurse practitioners achieving NCQA PPC® -PCMH TM recognition will be
eligible for incentive payments for providing services to Medicaid FFS patients.

Per visit incentive payments will be made to physicians' and /or nurse practitioners'
practices that meet the Department standards for certification as a patient centered
medical homes, consistent with the NCQA PPC(11)- PCMHTM Program  . There are three levels

of "medical home" recognition:  Levels 1,  2 and 3.  Eligible providers will receive a per visit
incentive payment commensurate with their level of "medical home" recognition.  Incentive
payments will be added to claims from NCQA recognized providers for visits with evaluation
and management codes identified by the Department as "primary care."

To determine appropriate incentive payment amounts, the NY Medicaid Program
conducted a review of "medical home" incentive payments nationally.  Most programs
paid medical home incentive payments on a per member per month  (PMPM) basis.  To
work in the fee - for - service payment context,  PMPM benchmark amounts used by
programs in several other states ($2,  $4, and $6) were converted to per -visit payment
amounts by first multiplying the PMPM payment by twelve (12) to calculate an annual
per member payment,  and then dividing the annual amount by the average number of
annual primary care visits to practitioners' offices to arrive at a per -visit incentive
payment amount for each level of medical home recognition.

TN #: 09 -49 -A Approval Date:     MAN 1 3 Diu

Supersedes TN #: New  `  Effective Date: DEC 01.
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Except as otherwise noted in the plan, state - developed fee schedule rates are the
same for both governmental and private providers recognized as patient centered medical
homes.  The agency's fee schedule rates were set as of December 1,  2009 and are
effective for services provided on or after that date.  All rates are published on the State
Department of Health's website.

Once a physician and /or nurse practitioner practice advances to a higher level of
medical home" recognition he /she will no longer be eligible for the lower level incentive
payment per Evaluation and Management visit. A physician and /or nurse practitioner
practice may only receive one level of incentive payment at a time for each eligible visit.
Medical home incentive payments are only applicable to claims when Medicaid is the primary
paver.

To maintain eligibility for incentive payments physicians' and /or nurse practitioners'
practices must:  (a) renew their "patient centered medical home" certification at a frequency
determined by the Commissioner; and b) provide data to the Department of Health to permit
the Commissioner to evaluate the impact of patient centered medical homes on quality,
outcomes and cost.
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