* § 364-f. Primary care case nmanagenent programs. 1. The departnent is
authorized to establish prinmary care case managenent prograns, under the
nmedi cal assi stance program in accordance with applicable federal |aw
and regul ations. Primary care case managenent prograns shall only be
authorized in areas of the state where conprehensive health services
pl ans, as defined in section forty-four hundred one of the public health
|l aw, are not yet available. Subject to the approval of the director of
t he budget, the commi ssioner is authorized to apply for the appropriate
wai vers under federal |aw and regulation, and nay wai ve any of the
provi sions of sections three hundred sixty-five-a, three hundred
si xty-six, three hundred sixty-seven-b, three hundred sixty-eight-a and
three hundred sixty-four-j of this chapter or any regulation of the
depart ment when such action would be necessary to assist in pronoting
t he objectives of this section.

2. (a) Aprimary care case nanagenent program shall provide
i ndividual s eligible for nedical assistance with the opportunity to
select a prinmary care case nanager who shall provide nedical assistance
services to such eligible individuals, either directly, or through
referral

(b) Primary care case nmanagers shall be limted to qualified, Iicensed
primary care practitioners, as defined in paragraph (f) of subdivision
one of section three hundred sixty-four-j of this chapter, who neet
st andards established by the comm ssioner for the purposes of this
program

(c) Services that nay be covered by the primary care case nanagenent
program are defined by the conm ssioner in the benefit package. Covered
services may include all nedical assistance services defined under
section three hundred sixty-five-a of this chapter, except:

(i) services excluded under paragraph (e) of subdivision three of
section three hundred sixty-four-j of this chapter shall be excl uded
under this section;

(ii) services provided by residential health care facilities, |ong
term home health care prograns, child care agencies, and entities
of fering conprehensive health services plans;

(iii) services provided by dentists and optonetrists; and

(iv) eyegl asses, energency care, nental health services and famly



pl anni ng servi ces.

(d) Case nmnagenent services provided by prinmary care case managers
shal | include, but need not be linmted to:

(i) managenent of the medical and health care of each recipient to
assure that all services provided under paragraph (c) of this
subdi vi si on and which are found to be necessary, are nade available in a
ti mely manner;

(ii) referral to, and coordination, nonitoring and foll ow up of,
appropriate providers for diagnhosis and treatnent, the need for which
has been identified by the primary care case manager but which is not
directly available fromthe primary care case manager, and assi sting
nmedi cal assistance recipients in the prudent selection of nedical
servi ces;

(iii) arrangenments for referral of recipients to appropriate
provi ders; and

(iv) all early periodic screening, diagnosis and treatnent services,
as well as interperiodic screening and referral, to each partici pant
under the age of twenty-one at regular intervals.

3. (a) Primary care case namnagement prograns nay be conducted only in
accordance with guidelines established by the comm ssioner. For the
pur pose of inplenenting and adm nistering the primary care case
managenent prograns, the comm ssioner may contract with private
not-for-profit and public agencies as defined in guidelines established
by the conm ssioner for the managenent and admi nistration of the prinmary
care case nmanagenment program

(b) The primary care case managenent program nust:

(i) assure access to and delivery of high quality, appropriate nedical
servi ces;

(ii) participate in quality assurance activities as required by the
commi ssioner, as well as other mechani sns designed to protect recipient
ri ghts under such program

(iii) ensure that persons eligible for nmedical assistance will be
provi ded sufficient information regarding the programto nake an
i nformed and voluntary choi ce whether to participate; and

(iv) provide for adequate safeguards to protect recipients from being
m sl ed concerning the program and from being coerced into participating



in the primary care case managenent program

4. (a) Individuals eligible to participate in Mdicaid mnaged care,
to participate in Medicaid managed care may participate in a primry
care case nanagenent program subject to the availability of such a
programw thin the applicable social services district, except for
i ndividuals: (i) required by Medicaid managed care to be enrolled in an
entity offering a conprehensive health services plan as defined in
par agraph (k) of subdivision two of section three hundred sixty-five-a
of this chapter; (ii) participating in another nedical assistance
rei mbursed denonstration or pilot project, or (iii) receiving services
as an inpatient froma nursing home or internmediate care facility or
residential services froma child care agency or services froma |ong
term honme health care program

(b) I'ndividuals choosing to participate in a primary care case
managenent programw || be given thirty days fromthe effective date of
enrollment in the programto disenroll wthout cause. After this thirty
day disenroll nment period, all individuals participating in the program
will be enrolled for a period of twelve nonths, except that al
participants will be permtted to disenroll for good cause, as defined
i n guidelines established by the conm ssioner.

5. (a) Primary care case nanagenent progranms nay include provisions
for innovative paynent nmechani sms, including, but not limted to,
paynment of case managenent fees, capitation arrangenents, and
fee-for-service paynents.

(b) Any new paynent nechani sms and | evel s of paynent inplenented under
the primary care case managenent program shall be devel oped by the
commi ssi oner subject to the approval of the director of the budget.

6. Notwi thstandi ng any inconsistent provision of this section,
participation in a prinmary care case nanagenent programw || not
di mi ni sh the scope of available nedical services to which a recipient is
entitled.

7. This section shall be effective if, and as | ong as, federal
financial participation is available therefor.



* NB Expires March 31, 2029



