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Attachment 4.19-B
(04/12)

Type of Service: Pharmacy Medication Therapy

Method of Reimbursement:

Fee schedule developed by the Department of Health and approved by the Division of
Budget. Except as otherwise noted in the plan, state developed fee schedules are the same
for both governmental and private providers of medication therapy management services.
The fee schedule and any annual/periodic adjustments to the fee schedule are published in
the official New York State pharmacy provider manual available and is also available at
hitp:// nyhealth.gov/health_care/medicaid/program/mtm/index.htm. The agency’s fee

schedule was set as of December 29, 2008 and is effective for services provided on or after
January 6, 2010.

Effective April 2, 2012 the Medicai Medication Therapy Management ( MTM) Pilot
Program will cease and fee-for-service reimbursement for MTM services will end.

Supersedes TN # __ 09-08 Effective Date APR 0 2 2012
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5. Assurances

N\A The State assures EPSDT services will be provided to individuals under 21 years old
who are covered under the State Plan under section 1902(a)(10)(A).

0 Through Benchmark only
[] As an Additional benefit under section 1937 of the Act

X The State assures that individuals will have access to Rural Health Clinic (RHC) services
and Federally Qualified Health Center (FQHC) services as defined in subparagraphs (B)
and (C) of section 1905(a)(2).

X The State assures that payment for RHC and FQHC services is made in accordance
with the requirements of section 1902(bb) of the Act.

X The State assures transportation (emergency and non-emergency) for individuals enrolled
in an alternative benefit plan. Please describe how and under which authority(s)
transportation is assured for these beneficiaries.

All modes of transportation are available to Medicaid enrollees, when necessary to access
care and service covered under the Medicaid Program. Medicaid transportation is an optional
item of medical assistance, per New York Social Services Law at § 365-a. Implementation
of this law is found at Title 18 New York Code of Rules and Regulation at section
505.10 and is on file in New York's State Plan.

6. Economy and Efficiency of Plans
X The State assures that alternative benefit coverage is provided in accordance with Federal
upper payment limits procurement requirements and other economy and efficiency
principles that would otherwise be applicable to the services or delivery system through
which the coverage and benefits are obtained.
7. Compliance with the Law

X The State will continue to comply with all other provisions of the Social Security Act in the
administration of the State plan under this title.

8. Implementation Date

X The State will implement this State Plan amendment on | January 6, 2010 | (date).

Effective April 2, 2012 the Medicaid Medication Ther. Management (MTM) Pilot Program will
cease and fee-for-service reimbursement for MTM services will end.
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