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

601 E. 12th St., Room 355

Kansas City, Missouri 64106

CMS

CENTERS FOR MEDICARE & MEDICAID SERVICES
CENTER FOR MEDICAID & CHIP SERVICES

Medicaid and CHIP Operations Group

June 17, 2022

Amir Bassiri

New York State Department of Health
One Commerce Plaza

Suite 1211

Albany, NY 12210

Re: New York State Plan Amendment (SPA) 22-0006
Dear Mr. Bassiri:

The Centers for Medicare & Medicaid Services (CMS) reviewed your Medicaid State Plan
Amendment (SPA) submitted under transmittal number (TN) 22-0006. This amendment
proposes to update New York’s PACE rate methodology to align with current state practice and
terminology.

We conducted our review of your submittal according to statutory requirements in Title XIX of
the Social Security Act and implementing regulation 42 CFR § 447.204. This letter is to inform
you that New York Medicaid SPA 22-0006 was approved on June 17, 2022, with an effective
date of April 1, 2022.

If you have any questions, please contact Suzanne Gallagher at 212-616-2482 or via email at
Suzanne.Gallagher@cms.hhs.gov

Brooks, Director
Division of Managed Care Operations

cc: Daniel Carmody
Regina Deyette
Laura Grassmann
Michelle Levesque
Kevin Wright
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Attachment 4.19-B

New York
17

1905(a)(26): Program of All-Inclusive Care for the Elderly (PACE)

Method of Reimbursement
The Department uses the following process in establishing rates:

The Department will determine the Amount that Would have Otherwise been Paid (AWOP)
equivalent per member per month cost for State Plan approved services provided to an
equivalent non-enrolled population group. Medicaid data sources that will be used to calculate
the AWOP include data from the Managed Long Term Care (MLTC) Partial Capitation program,
the Medicaid Advantage Plus (MAP) program, the Mainstream Managed Care program as well as
fee-for-service and supplemental payments. This information; and/or any information received
from the PACE provider, such as the provider’s anticipated enrollment, projected utilization of
services and costs, cost experience, and indirect/overhead costs; and/or any other relevant
information, will be used by the Department to determine a per member per month capitation
rate (which may also include certain incentive payments, such as quality and/or workforce
development) for the provider that is less than the AWOP equivalent per member per month
cost determined by the Department.
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