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BACKGROUND 
All aspects of the U.S. health care system are being directed toward the goal of achieving the 
“Triple Aim” of better health, better care, and lower costs. These aims will only be achieved 
through collectively and fundamentally transforming the way the health care system is organized 
and delivers and pays for care. Governor Andrew Cuomo’s Medicaid Redesign Team (MRT) has 
been leading this charge in New York and has made significant strides in moving the State’s 
health care system toward these aims.1 The driving force behind the MRT’s efforts is a growing 
Medicaid program that spends double the national average per recipient but, as its lackluster 
quality scores illustrate, does not derive equivalent value out of the system for which it pays.2 A 
primary strategy of the MRT has been promoting more organized, integrated systems of care 
with a strong primary care foundation. The Medicaid Section 1115 waiver presents a significant 
opportunity to accelerate progress toward creating those systems of care.  
 
Depending on the populations that they will serve and the communities in which they uevelop, 
the systems of care will take many forms. However, there is now broad consensus that to achieve 
the Triple Aim, primary care must be at the center of any system of care. That will require a 
pro care shift in New York’s health care system, which 2 52historically been focused on large 
institutional care settings and 2 52areerinvested in less costly

http://www.health.ny.gov/health_care/medicaid/redesign/docs/mrtfinalreport.pdf
http://www.health.ny.gov/health_care/medicaid/redesign/docs/mrtfinalreport.pdf
http://statehealthstats.americashealthrankings.org/#/state/US/NY/2011
http://www.statehealthfacts.org/profileind.jsp?sub=156&rgn=34&cat=8
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• Increase funding for the primary care safety net system: A substantial number of 
patients will not qualify for Medicaid and 







http://www.statehealthfacts.org/profileind.jsp?sub=47&rgn=34&cat=4
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https://legacy.chcanys.org/
https://webmail.hlthmgt.com/owa/redir.aspx?C=d80cd5a5bb5d40a2a66d1d03fcaf1a51&URL=http%3a%2f%2fwww.pcdc.org
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