Department of Health & Human Services CMj

Centers for Medicare & Medicaid Services
26 Federal Plaza, Room 37-100 North CENTERS for MEDICARE & MEDICAID SERVICES
New York, NY 10278

December 16, 2011

Jason A. Helgerson,

Medicaid Director

Office of Health Insurance Programs
New York State Department of Health
Corning Tower

Empire State Plaza

Albany, New York 12237

Dear Mr. Helgerson:

The New York State Plan Amendment (SPA) 11-73, received in our office on September 30,
2011 has been approved. This SPA implements the reimbursement to pharmacies for diabetes
self-management training (DSMT) provided by a licensed pharmacist who is affiliated with a
pharmacy that is accredited by a CMS approved national accreditation organization (NAO),
such as the American Diabetes Association (ADA, American Association of Diabetes
Educators (AADE), or the Indian Health Service (HIS).

Please note the approval date of this SPA is December 16, 2011 and the effective date is July 1,
2011. The revised page of Attachment 4.19-B, 3.1-A and 3.1-B submitted to us on November
28, 2011 has replaced the corresponding pages that were included in the State’s original SPA
submission package. Enclosed please find copy of the approved pages for the 11-73 SPA, along
with the signed CMS-179 form.

If you have any questions, please contact Ana J. Balbuena at (212) 61 6-2410.

Micha
Associate Regional Administrator
Division of Medicaid and Children’s Health
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**Thls State Plan Amendment relmburses pharmacnes for diabetes self-management training

(DSMT) provided by a licensed pharmamst who is affiliated with a pharmacy that is accredited
by a CMS approved national accreditation organization (NAO), such as the American Diabetes
~ Association (ADA, American Association of Dlabetes Educators (AADE), or the Indian Health

Services (HIS)
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New York
Page 4(f)(1)

“&““\\ Attachment 4.19-B

(07/11)

Pharmacists as Immunizers

The [F]fee schedule js developed by the Department of Health and approved by the Division of
Budget. State developed fee schedules are the same as the fee schedule established for
Physicians. Pharmacies participating in the New York State Medicaid program are reimbursed a
vaccine administration fee established at the same rate paid to physicians. The reimbursement to
the pharmacy is on behalf of the employed pharmacist, who as the licensed practitioner is the
vaccine administrator. Except as otherwise noted in the plan, state developed fee schedules are
the same for both governmental and private providers. The fee schedule and any annual/periodic
adjustments to the fee schedule are published in the official New York State pharmacy provider
manual, which can be found at;

hg;g:[[nxhealm.ggv[heafth care/medicaid/program/pharmacists as immunizers/fact sheet 10-14-10.htm
The agency’s fee schedule is effective for services provided on or after October 15, 2009.

Dia ~Ma t Traini Phar

The fee schedule is developed by the Department of Health and approved by the Division of

Budget. e-developed fee schedules are the same as the fee le established for
hysicians. The fee schedule and any annual/periodic adjustmen fee schedule are

published in the official New York State physician provider manual, which can be found at:

https://www.emedny.org/ProviderManuals/Physician/PDFS/Physician Manual Fee Schedu

The agency’s fee schedule is effective for services provided on or after July 1, 2011.

Self-Management Training (DSMT) at the same rate paid to physicians. The reimbursement to
the pharmacy, which is accredited by a CMS approved national accreditation organization (NAQ)

such as the American Diabetes Association (ADA), American Association of Diabetes Educators
AADE) or Indian Health Services (IHS) is on behalf of the employed acist who, as the

licensed practitioner, is the DSMT Educator.

TN ___#11-73 Approval Date DEC 1 6 2011

‘Supersedes TN __ #09-63 __ Effective Date ___JUL 0 1 2011
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\\ Attachment 3.1-A

Supplement
(07/11)

6d. Other Practitioner Services (Continued)

Pharmacists as Immunizers

1. Reimbursement will be provided to pharmacies for vaccines and anaphylaxis agents
administered by certified pharmacists within the scope of their practice.

2. Service setting.
Services will be provided by a certified pharmacist in a pharmacy or in other locations

where mass immunization may take place, such as retail stores/outlets, assisted living
centers, and health fairs.

3. Provider qualifications.
Pharmacists must be currently licensed, registered and certified by the NYS
Department of Education Board of Pharmacy to administer immunizations.

Diabetes -Managem inin Pharmaci

1. Reimbursement will be provided to pharmacies for Diabetes Self-Management Training
DSMT) when provided by licen harmacists within the scope of their i

2. Service setting: Services will be provided by a licensed pharmacist in a pharmacy that
is accredited by a CMS roved national accreditation organizati e)
the American Diabetes Association (ADA American Association of Diabetes

Educators (AADE), or Indian Health Services (IHS).

fw

Provider qualifications: Pharmacists mu currently licensed an istered b

the NYS Department of Education Board of Pharmacy. Pharmacies must be
accredited by a CMS roved national itation_organization.

4. Coverage parameters: A beneficiary with newly diagnosed diabetes or a
beneficiary with diabetes who has a medically complex condition will be allowed
up to 10 hours of Diahetes Self-Management Training (DSMT) during a
continuous 6-month period. A beneficiary with diabetes who is medically stable
may receive up to 1 hour of DSMT in a continuous 6-month period.

TN#: #11-73 Approval Date: ____ DEC 16 201
JuL 0 1201

Supersedes TN#: #04-83 Effective Date:
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6d. Other Practitioner Services (Continued)

Attachment 3.1-B
Supplement
(07/11)

Pharmacists as Immunizers
1. Reimbursement will be provided to pharmacies for vaccines and anaphylaxis agents
administered by certified pharmacists within the scope of their practice.

2. Service setting .
Services will be provided by a certified pharmacist in a pharmacy or in other locations

where mass immunization may take place, such as retail stores/outlets, assisted living
centers, and health fairs,

3. Provider qualifications

Pharmacists must be currently licensed, registered and certified by the NYS
Department of Education Board of Pharmacy to administer immunizations.

ia s Seif-M ement Trainin i

1. Reimbursement will be provided to pharmacies for Diabetes Self-Management Training
(DSMT) when provided by licensed pharmacists within the scope of thejr practice.

2. Service setting: Servi i j i h ist | a i
accredited by a pproved national accreditation organization (NAOQ), such as the
American Diabetes Association (ADA), the American Association of Diabetes Educators
(AADE), or Indian Health Services (IHS),

3. Provider qualifications: Pharmacists must be currently licensed and registered by the
NYS Department of Education Board of Pharmacy., Pharmacies must be accredited

by a CMS approved national accreditation organization.

Coverage parameters: A beneficiary with newl diagnosed dia I a béneficia

with diabetes who has a medically complex condition will be allowed up to 10 hours
f Diabetes Self-Mana ment Training (D durin inuous 6-month period.

0 S| conti
A beneficiary with diabetes who is medically stable may receive up to 1 hour of

DSMT in a continuous 6-month period.

|

TN#: #11-73 Approval Date: DEC 1 8 2014
JuL 0 12011

Supersedes TN #: #09-63 Effactive Date:




