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Payment Amount
Practice Type Payment Type Basis for payment Glide Path | NCQA Level 2* NCQA Level 3*
Adult/Pediatric o .
Primary Care Er)hanced 1 gpemgc dPCMH Primary 14% 20% 249,
Practice or Clinic reimbursement rate [1] are Codes

[1] Enhanced reimbursement rate applies to the specific Person Centered Medical Home (PCMH) primary care codes
based on CT Medicaid fee-for-service base rates. View the PCMH Codes For Enhanced Reimbursement document to the

“Person-Centered Medical Home” section of our website.

Per the Department of Social Services (DSS) policy, Provider Bulletin 2016-06, as of July 1, 2016, hospital outpatient
primary care clinics must enroll as a practitioner group(s) in the Connecticut Medical Assistance Program (CMAP) in order
to bill for outpatient professional services. Once enrolled in CMAP, the group must complete and submit a DSS PCMH
application for review and approval. Once enrolled in the DSS PCMH program, the group will receive the enhanced rate and

be eligible for performance payments.

* Note: The National Committee for Quality Assurance (NCQA) released new standards for the PCMH process in April 2017
|that eliminated level designation for recognition. Any practices recognized or renewing/sustaining their recognition with NCQA
under the 2017 standards will receive a 24% enhanced rate as participants in the DSS PCMH program.
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https://www.huskyhealthct.org/testing2grey/providers/PCMH/pcmh_postings/PCMH_Codes_Enhanced_Reimbursemnt.pdf

