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DEPARTMENT OF HEALTH & HUMAN SERVICES
Centers for Medicare & Medicaid Services

New York Regional Office

26 Federal Plaza, Room 37-100

New York, NY 10278

CMS

CENTERS FOR MEDICARE & MEDICAID SERVICES

DIVISION OF MEDICAID AND CHILDREN’S HEALTH OPERATION

DMCHO: MT NY SPA 19-0007 Approval

January 16, 2019

Donna Frescatore

Medicaid Director

Office of Health Insurance Programs
New York State Department of Health
One Commerce Plaza, Suite 1211
Albany, NY 12210

RE: NY SPA #19-0007

Dear Ms. Frescatore:

The Centers for Medicare & Medicaid Services (CMS) has completed its review of New York
State Plan Amendment (SPA) Transmittal Number 19-0007. Effective January 1, 2019, this
amendment establishes transitional Children’s Health Home rates for 1915(c) SED and B2H
providers.

Enclosed are copies of the approved pages for incorporation into the New York State plan.
Please share with your staff my appreciation for their time and effort throughout this process. If
you have any questions regarding this State Plan Amendment, please contact Maria Tabakov of

this office. Ms. Tabakov may be reached at (212) 616-2503.

Sincerely,

Ricardo Hdlligan
Acting Associate Regional Administrator
Division of Medicaid and Children’s Health Operations

cc: J.Hounsell
R.Weaver
S.Rhoades
R.Deyette
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Submission Summary
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Package Header

Package ID

Submission Type

Approval Date

Superseded SPA ID

Homes | NY2018MS00080 | NY-19-0007 | NYS Healt Home Program

NY2018MS00080 h
Official

1/16/2019

N/A

SPA ID and Effective Date

SPAID

Reviewable Unit h

NY-19-0007

Proposed Effective Date h

Healt Homes Payment Met odologies h 1/1/2019 h

SPAID NY-19-0007
Initial Submission Date 12/31/2018

Effective Date N/A

Superseded SPA ID

NY-18-0051 h



Submission Summary
MEDICAID | Medicaid State Plan | Healt

Package Header
Package ID
Submission Type
Approval Date
Superseded SPA ID

Executive Summary

Summary Description Including
Goals and Objectives

Homes | NY2018MS00080 | NY-19-0007 | NYS Healt Home Program

NY2018MS00080 h SPAID NY-19-0007
Official Initial Submission Date 12/31/2018
1/16/2019 Effective Date N/A

N/A

Effective January 1, 2019, t e State will provide transitional ealt ome payments to a transitioning provider w o will be
providing Healt Home care management services to a ¢ ild and w o is currently providing Healt Care Integration (HCI)
or Individualized Care Coordination (ICC) under t e current approved 1915c Waiver. T ose providers will be entitled to bill
t e transition rate for up to 2 years. A transitional rate will only be allowed to be billed if t ere is a corresponding Healt
Home enrolled ¢ ild wit t e appropriate documented Healt Home required core service(s) provided to bill t e Healt
Home acuity rate. Duringt is period from January 1, 2019t roug December 31, 2020, t e provider would continue to bill
fort e Healt Home rate.

Federal Budget Impact and Statute/Regulation Citation

Federal Budget Impact

Federal Fiscal Year h Amount
First h 2019 $38926
Second h 2020 h $43976

Federal Statute / Regulation Citation

§1902(a) of t e Social Security Act and 42 CFR 447

Supporting documentation of budget impact is uploaded (optional).

Name

Fiscal Calculations (19-0007) (11-08-18) h 11/8/2018 2:02 PM EST h

Date Created h

L
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Submission Summary
MEDICAID | Medicaid State Plan | Healt Homes | NY2018MS00080 | NY-19-0007 | NYS Healt Home Program

Package Header

Package ID NY2018MS00080 h SPAID NY-19-0007
Submission Type Official Initial Submission Date 12/31/2018
Approval Date 1/16/2019 Effective Date N/A

Superseded SPAID N/A

Governor's Office Review

No comment

Comments received

No response wit in 45 days h
Ot er
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MEDICAID | Medicaid State lan | Health Homes | NY2018MS00080 | NY-19-0007 | NYS Health Home rogram

Package Header
Package ID
Submission Type
Approval Date
Superseded SPA ID

Payment Methodology

NY2018MS00080 P SPAID NY-19-0007
Official Initial Submission Date 12/31/2018
1/16/2019 Effective Date 1/1/2019
NY-18-0051

System-Derived

The State's Health Homes payment methodology will contain the following features

Fee for Service

Describe any variations in
payment based on provider
qualifications, individual care

Individual Rates er Service

er Member, - er Month Rates P Fee for Service Rates based on P

Severity of each individual's chronic
conditions

Capabilities of the team of health
care professionals, designated
provider, or health team

Other
Describe below P
see text box below regarding rates
Comprehensive Methodology Included in the lan P
Incentive ayment Reimbursement

see text below

needs, or the intensity of the P

services provided

CCM (description included in Service Delivery section)

Risk Based Managed Care (description included in Service Delivery section)

Alternative models of payment, other than Fee for Service or M M payments (describe below) P
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Health Ho e Pay et Methodologie

MEDICAID | Medicaid State lan | Health Homes | NY2018MS00080 | NY-19-0007 | NYS Health Home rogram

Package Header

Package ID NY2018MS00080 P SPAID NY-19-0007 P
Submission Type Official Initial Submission Date 12/31/2018
Approval Date 1/16/2019 Effective Date 1/1/2019

Superseded SPAID NY-18-0051

System-Derived

Agency Rates

Describe the rates used
FFS Rates included in plan
Comprehensive methodology included in plan

The agency rates are set as of the following date and are effective for services provided on or after that date P
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HealthHo e Pay et Methodologie

MEDICAID | Medicaid State lan | Health Homes | NY2018MS00080 | NY-19-0007 | NYS Health Home rogram

Package Header

Package ID NY2018MS00080 P SPAID NY-19-0007
Submission Type Official Initial Submission Date 12/31/2018
Approval Date 1/16/2019 Effective Date 1/1/2019

Superseded SPAID NY-18-0051

System-Derived

Rate Development

Provide a comprehensive description in the SPA of the manner in which rates were set

1.Inthe S A please provide the cost data and assumptions that were used to develop each of the rates P
2. lease identify the reimbursable unit(s) of service
3. leaseRlescribethe minimum level of activities that the state agency requires for providers to receive payment per the defined unit
4. PleaseRlescribe the state's standards and process required for service documentation, and
5. lease describe in the S Athe procedures for reviewing and rebasing the rates, including
« the frequency with which the state will review the rates, and
« the factors that will be reviewed by the state in order to understand if the rates are economic and efficient and sufficient to ensure quality services.

Comprehensive Description rovide a comprehensive description of the rate-setting policies the State will use to establish Health Homes provider
reimbursement fee for service or M M rates. Explain how the methodology is consistent with the goals of efficiency,
economy, and quality of care. Within your description, please explain: the reimbursable unit(s) of service, the cost
assumptions and other relevant factors used to determine the payment amounts, the minimum level of activities that the
State agency requires for providers to receive payment per the defined unit, and the State's standards and process
required for service documentation.

rovider Type

NYS Medicaid providers eligible to become health homes include managed care plans; hospitals; medical, mental and
chemical dependency treatment clinics; primary care practitioner practices; CMHs; FQHCs; Targeted Case Management
(TCM) providers; certified home health care agencies and any other Medicaid enrolled providers that meet health home
provider standards.

Care Management Fee:

Health Homes meeting State and Federal standards will be paid a per member per month care management fee that is
adjusted based on region and case mix method for adults, or the Child and Adolescent Needs and Strength Assessment of
New York (CANS-NY) for children age 0 through 20). The total cost relating to a care manager (salary, fringe benefits, non-
personal services, capital and administration costs) in conjunction with caseload assumptions were used to develop the
Health Home rates. The state periodically reviews the Health Home payments in conjunction with Department of Labor
salary data to ensure that the Health Home rates are sufficient to ensure quality services.

Effective May 1, 2018, the per member per month care management fee for adults will be based on region and case mix
defined by populations as indicated below. Health Home rates for children will continue to be determined by an algorithm
applied to the CANS-NY assessment. The risk adjusted payments will allow providers to receive a diverse population of
patients and assign patients to various levels of care management intensity without having to meet preset standards for
contact counts. roviders will be able to respond to and adjust the intensity and frequency of intervention based on
patient’s current condition and needs (from tracking to high touch). All rates will be published on the DOH website. Except
as otherwise noted in the plan, state developed fee schedule rates are the same for both governmental and private
providers. Rates for Health Home services to children are effective October 1, 2016 and apply to services furnished on and
after October 1, 2016.

For dates of service beginning June 1, 2018 through December 31, 2018 , the per member per month care management fee
for Health Homes that are, as of June 1, 2018, designated to serve children only, or designated to serve children in 43
counties and adults and children in one county, shBll be adjusted to provide $4 million in payments to supplement care
management fees. The supplemental payments shall be paid no later than March 31, 2019 and will be allocated
proportionately among such Health Homes based on services provided between June 1, 2018 and December 1, 2018. The
supplement shall be a lump sum payments.

Rates for Health Home services furnished to other populations are effective as noted below and apply to services furnished
on and after such dates.

State Health Home Rates and Rate Codes Effective October 1, 2018 can be found at:
https://www.health.ny.gov/health_care/medicaid/program/medicaid_health_homes/billing/docs/hh_rates_effective_october
_2017.pdf

opulation Case Mix Definitions for Health Home Adult Rates

Health Home lus/Care Management Rates include adults with active AOT order or expired AOT order within last year;
adults stepping down from State C and ACT; Health and Recovery lan (HAR ) members that meet high risk criteria
(recent incarceration, homelessness, multiple hospital admissions, etc.); and members identified at the discretion of the
Medicaid Managed Care lan or state designated entity for adults not currently enrolled in a Medicaid Managed Care lan.

Health Home High Risk/Need Care Management Rates, include adults that are HAR enrolled members not included in the P
Health Home lus/Care Management; any adult member meeting high risk criteria based on the high, medium and low,
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Clinical and  nctional Assessment; and members identified at the discretion of the Medicaid Managed Care Plan or state
designated entity for ad Its not ¢ rrently enrolled in a Medicaid Managed Care Plan.

Health Home Care Management Rates, incl de all other ad Its not meeting criteria for Health Home Ser ices Ad It Home
Transition Rates, Health Home Pl s/Care Management or High Risk /High Need Care Management Rates.

Health Home Ser ices Ad It Home Transition Rates apply to indi id als, nder the terms of a Stip lation and Order of
Settlement between the U.S. Department of ] stice and New York State, that are Ad It Home Residents with serio s mental
illness (SMI) that are req ired to transition from Ad It Homes located in New York City to the community.

The care management fee will be paid in two increments based on whether a patient was in 1) the case finding gro p or 2)
the acti e care management gro p. Effecti e October 1, 2017, the case finding gro p will recei e a PMPM for two

consec ti e months after a patient has been assigned or referred to the health home. The consec ti e second month
must be doc mented by a face-to-face contact. Two additional months of the case finding PMPM may be billed with a
rolling 12 month period. Effecti e October 1, 2018, the PMPM will be red ced as indicated in the State Health Home Rates
and Rate Codes posted to the State’s website as indicated abo e. This PMPM is intended to co er the cost of o treach and
engagement.

A nit of ser ice will be defined as a billable nit per ser ice month. In order to be reimb rsed for a billable nit of ser ice
per month health home pro iders must, at a minimum, pro ide one of the core health home ser ices per month. The
monthly payment will be paid ia the case finding and acti e care management PMPM. To bill the acti e case management
fee, the patient must ha e: consented to recei e ser ices, been assigned to a care manager and be enrolled in the health
home program. Care managers must doc ment all ser ices pro ided to the member in the member’s care plan.

Managed Care Considerations:

Similar to the NY patient centered Medical Home program, it is the intention of the State to coordinate and pay for health
home ser ices thro gh health plans b t at State set rates for the ser ice. The State will address any existing care
management reso rces in the ¢ rrent plan premi m for health home enrollees nder CMS g idelines (bring this reso rce
o tof the capitation and create federal matching for those reso rces nder the health home payment). Plans will pay
health home pro iders State set rates when pro iders are contracted to pro ide all health home ser ices. In the case where
the plan does a portion of the health home ser ice (e.g. telephonic post discharge tracking) and downstream pro iders do
a separate portion (e.g. face to face care management) the plan will then split the State generated PMPM proportional to
the contracted effort.

The Medicaid/ HP Model Contract has been modified to incl de lang age similar to that o tlined below which addresses
any d plication of payment between the MCO capitation payments and health home payments. The deli ery design and
payment methodology will not res Itinany d plication of payment between Health Homes and managed care.

+  The managed care planis not req ired to pro ide ser ices thatwo Idd plicate the CMS reimb rsed Health Home
ser ices for members participating in the State's Health Home program.

* The managed care organization will be informed of members assigned to a Health Home or will assign its members to
a Health Home for health home ser ices. Plans may need to expand their networks to incl de additional State designated
health home pro iders to ens re appropriate access.

*  Plans will need to ha e signed contracts incl ding clearly established responsibilities with the pro ider based health
homes.

+  The managed care plan will be req ired to inform either the indi id al's Health Home or the State of any inpatient
admission or discharge of a Health Home member that the plan learns of thro gh its inpatient admission initial

a thorization and conc rrent re iew processes as soon as possible to promote appropriate follow- p and coordination of
ser ices.

*  Plans will assist State designated Health Home pro iders in their network with coordinating access to data, as needed.
*  Plans will, as appropriate, assist with the collection of req ired care management and patient experience of care data
from State designated Health Home pro iders in its’ network.

The State has a health home ad isory committee of pro iders and managed care plans thro gh which any iss es with
payment wo |d be raised and addressed. Directions ha e been gi en to health plans to match health home payment to
pro iders based on relati e health home care management effort.  rther information on specific constr ction on health
home rates incl des specific administration compensation to g ide rate differential constr ct.

Targeted Case Management (TCM) Con ersion Considerations:

The State en isions that e ent ally all targeted case management programs operating in New York will con ert to or
become part of health homes, and these pro iders will req ire time to meet State and ederal health home standards. The
State will allow TCM pro iders that can meet health home standards to con ert to health homes or join with larger health
homes. TCM pro iders that con ert to health homes will be go erned nder NYS Health Home Pro ider Q wlification
Standards, not TCM standards. The payment method will be designed to transition all existing TCM capacity from the

¢ rrentrates to the new Health Home payment str ct re. Effecti e Jan ary 1, 2015 TCM programs for ad Its will be paid
their existing TCM rates ntil No ember 30, 2016. Effecti e October 1, 2016 thro gh September 30, 2018 TCM programs
for children will be paid a transitional rate that is as financially eq i alent as practicable to their c rrent rate.

Health Home care management ser ices may be pro ided to children that are eligible and enrolled in both the Early
Inter ention Program and Health Home, and will meet and f Ifill the req irements of the ongoing ser ice coordination
req ired to be pro ided to children enrolled in the Early Inter ention Program.

All payments will be made nder the health home payment detailed abo e in the care management fee section if they
con ert to or become part of a health home. Effecti e October 1, 2017, the case finding PMPM will be paid nder the
pro isions described in the care management fee section.

Children's Transitional Rates

Pro iders deli ering Indi id alized Care Coordination (ICC) nder the 1915c SED or Health Care Integration (HCI) nder the


mailto:�������������������-��������=���������������������,-��.����������0C0@���2)����������������-�����������,��-.����������

1915c B2H  ivérs, osh Il provide He Ith Home C re Man gement servicesin ccord hce th this section effective on
J nu ry1,2 19,sh Il be eligible for tr nsitionr te dd-onfoot ye rstoen ble providersto tr nsition to He Ith Home
r tes. He Ith Home C re Man gement Services eligible for the tr nsitionr te dd-onsh Il be limited to services provided
to the number of children such providers served s of December 31,2 18. Services provided to gre ter number of
children th n such providers served s of December 31,2 18 sh Il be reimbursed the He Ith Homer té thoutthe dd-
on. The tr nsition methodology is set forth in the tr nsition Ir tech rt.

Children's He Ith Home Tr nsition R tes

J nu ry1,2 19throughjune3 ,2 19

He Ith Home Add-On Tr nsition IR te

Upst te Da st te Upst te Do st te Upst te Do st te
1869: Lo $225. $24 . 7926:SED (L) $948. $992. SED (L) $1,173. $1,232.
187 :Medium $45 . $479. 7925: SED (M)  $723. $753. SED (M) $1,173. $1,232.
1871: High $75 . $799. 7924: SED (H) $423. $433. SED (H) $1,173. $1,232.
July 1,2 19 through December 31,2 19
He Ith Home Add-On Tr nsition IR te

Upst te Do st te Upst te Do st te Upst te Do st te
1869: Lo $225. $24 . 7926: SED (L) $711. $744. SED (L) $936. $984.
187 :Medium $45 . $479. 7925: SED (M) $542. $565. SED (M) $992. $1, 44.
1871: High $75 . $799. 7924: SED (H) $317. $325. SED (H) $1, 67. $1,124.
Jnury1,2 2 throughjune3 ,2 2
He Ith Home 0 Add-On Tr nsition IR te

Upst te Do st te Upst te Do st te Upst te Do st te
1869: Lo $225. $24 . 7926:SED (L) $474. $496. SED (L)  $699. $736.
187 :Medium $45 . $479. 7925: SED (M) $362. $377. SED (M) $812. $856.
1871: High $75 . $799. 7924:SED (H) $212.  $217. SED (H) $962. $1, 16.
July 1,2 2 through December 31,2 2
He Ith Home 0 Add-On Tr nsition IR te

Upst te Do st te Upst te Da st te Upst te Do st te
1869: Lo $225. $24 . 7926: SED (L) $237. $248. SED (L) $462. $488.
187 :Medium $45 . $479. 7925: SED (M) $181. $188. SED (M) $631. $667.
1871: High $75 . $799. 7924: SED (H) $1 6. $1 8. SED (H) $856. $9 7.
J nu ry1,2 19throughjune3 ,2 19
He Ith Home Add-On Tr nsition IR te

Upst te Do st te Upst te Do st te Upst te Do st te
1869: Lo $225. $24 . 8 2:B2H (L) $925. $96 . B2H (L) $1,15 . $1,2
187 : Medium $45 . $479. 8 1:B2H (M) $7 . $721. B2H (M) $1,15 . $1,2
1871: High $75 . $799. 8 :B2H(H) %4 . $4 1. B2H (H) $1,15 . $1,2
July 1,2 19 through December 31,2 19
He Ith Home Add-On Tr nsition IR te

Upst te Do st te Upst te Do st te Upst te Do st te
1869: Lo $225. $24 . 8 2:B2H (L) $694. $72 . B2H (L) $919. $96 .
187 : Medium $45 . $479. 8 1:B2H (M) $525. $541. B2H (M) $975. $1, 2. 0
1871: High $75 . $799. 8 :B2H(H) $3 . $3 1. B2H (H) $1, 5 . $1.1
Jnury1,2 2 throughjune3 ,2 2
He Ith Home 0 Add-On Tr nsition IR te

Upst te Do st te Upst te Da st te Upst te Do st te
1869: Lo $225. $24 . 8 2:B2H (L) $463. $48 . B2H (L) $688. $72 .
187 :Medium $45 . $479. 8 1:B2H (M) $35 . $361. B2H (M) $8 . $84 .
1871: High $75 . $799. 8 :B2H(H) $2 . $2 1. B2H (H) $95 .  $1,
July 1,2 2 through December 31,2 2
He Ith Home Add-On Tr nsition IR te

Upst te Do st te Upst te Do st te Upst te Do st te
1869: Lo $225. $24 . 8 2:B2H (L) $231. $24 . B2H (L) $456. $48 .
187 : Medium $45 . $479. 8 1:B2H (M) $175. $18 . B2H (M) $625. $659.
1871: High $75 . $799. 8 :B2H(H) $1 . $1 . B2H (H) $85 . $899.
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Package Header

Package ID NY2018MS00080 P SPAID NY-19-0007
Submission Type Official Initial Submission Date 12/31/2018
Approval Date 1/16/2019 Effective Date 1/1/2019

Superseded SPAID NY-18-0051
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Assurances

The State provides assurance that it will ensure non-duplication of payment for services similar to Health Homes services that are offered/covered under a
different statutory authority, such as 1915(c) waivers or targeted case management.

Describe below how non- All rates are published on the DOH website. Except as otherwise noted in the plan, state developed fee schedule rates are P
duplication of payment will be the same for both governmental and private providers. All of the above payment policies have been developed to assure
achieved that there is no duplication of payment for health home services.
http://www.health.ny.gov/health_care/medicaid/program/medicaid_health_homes/rate_information.htm.
The state has developed payment methodologies and rates that are consistent with section 1902(a)(30)(A).

The State provides assurance that all governmental and private providers are reimbursed according to the same rate schedule, unless otherwise described P
above.

The State provides assurance that it shall reimburse providers directly, except when there are employment or contractual arrangements consistent with
section 1902(a)(32).

Optional Supporting Material Upload

Na e Date Created P

Standard Funding Questions (19-0007) (1-9-19) P 1/9/2019 12:34 M EST
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PRA Disc sure Statement: Acc rdingt the Paperw ak Reducti nAct f1995,n pers nsarerequiredt resp ndt ac ecti n finf rmati nunessitdispa savaid OMB
¢ ntr number. Thevaid OMB c ntr number f rthisinf rmati nc ecti nis0938-1188. The time requiredt c mp ete thisinf rmati nc ecti nisestimatedt average
40 h urs per resp nse, inc uding the time t review instructi ns, search existing data res urces, gather the data needed, and ¢ mp ete and review the inf rmati nc ecti n.
If uhavec mmentsc ncerning the accurac  f the time estimate(s) rsuggesti nsf rimpr vingthisf rm, p ease write t : CMS, 7500 Securit B u evard, Attn: PRA

Rep rts C earance Officer, Mai St p C4-26-05, Ba timore, Mar and 21244-1850.
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