
                 

  

 

            

                         

   

    

 

 

 

 

 

 

 

 

  

 

 

 

 

   

  

       

     

   

   

 

  

 

  

 

 

 

 

 

 

 

 

 

 

  

   

DEPARTMENT OF HEALTH & HUMAN SERVICES Centers for Medicare & 

Medicaid Services 

Refer to DMCH: SJ Region II 

Federal Building 

26 Federal Plaza 

New York, N.Y. 10278 

May 18, 2011 

Jason A. Helgerson 

Deputy Commissioner 

New York State Department of Health 

Corning Tower, Empire State Plaza 

Albany, New York 12237 

Dear Commissioner Helgerson: 

This is to notify you that New York State Plan Amendment (SPA) #08-29 has been approved for 

adoption into the State Medicaid Plan with an effective date of April 1, 2008.  The SPA 

concerns rates of payment for non-institutional services related to services provided by hospital 

based ambulatory surgery facilities and freestanding ambulatory surgery centers.  The SPA 

continues the case based rates of payment in effect as of March 31, 2003 until the 

implementation of the Ambulatory Patient Group methodology, for hospital based and 

freestanding ambulatory surgery services (December 1, 2008 and September 1, 2009, 

respectively). 

This SPA approval consists of 2 Pages.  As New York has requested, we are approving the 

following Attachment 4.19B Pages which were submitted by the State on May 5, 2011 to 

CMS, which replaced the Pages sent by electronic transmission on March 10, 2011 to the 

CMS SPA Mailbox: Attachment 4.19-B-Page 2(a)(i) and Page 2(a)(ii).  These Pages replace 

the Attachment 4.19-B-Page 2(a)(i), which was provided with the State’s original June 23, 

2008 SPA submission. 

This amendment satisfies all of the statutory requirements at sections 1902(a)(13) and 

(a)(30) of the Social Security Act, and the implementing regulations at 42 CFR 447.250 and 

447.272. Enclosed are copies of SPA #08-29 and the HCFA-179 form, as approved. 

If you have any questions or wish to discuss this SPA further, please contact Ricardo 

Holligan or Shing Jew of this office.  Mr. Holligan may be reached at (212) 616-2424, and 

Mr. Jew’s telephone number is (212) 616-2426. 

Sincerely,

 /s/ 

Michael Melendez 

Associate Regional Administrator 

Division of Medicaid and Children’s Health 

Enclosure:	 SPA #08-29 

HCFA-179 Form 
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New York

2ai
Attachment4198

0408

Hospital Based Ambulatory Surgery Facilities Certified Under Article
28 of the Public Health Law

Case based rates of payment have been calculated for the Products of Ambulatory Surgery
Payment groups All procedures within the same payment group are reimbursed at a single
discrete base price The applicable base price for each payment group is adjusted for regional
differences in wage levels space occupancy and plant overhead costs An economic trend
factor is applied to make the prices prospective Rates of payment in effect on March 31 2003
shall continue in effect for the period April 1 2003 through March 31 2009 November 30
2008 provided however that effective May 1 2005 such rates may be adjusted to indude
additional capital costs not previously included in the corresponding rate

For dates of service beginning December 1 2008 for hospital outpatient ambulatory surgery
facilities services will be reimbursed through the Ambulatory Patient Group APG classification
and reimbursement system

Freestanding Diagnostic and Treatment Centers

Faculties Certified Under Article 28 of the Public Health Law as
Freestanding Ambulatory Surgery Centers

Case based rates of payment have been calculated for the Products of Ambulatory Surgery
Payment groups All procedures within the same payment group are reimbursed at a single
discrete base price The applicable base price for each payment group is adjusted for regional
differences in wage levels space occupancy and plant overhead costs An economic trend
factor is applied to make the prices prospective Rates in effect on March 31 2003 shall
continue in effect for the period April 1 2003 through March 31 2009 2011 provided
however that effective May 1 2005 such rates may be adjusted to include additional capital
costs not previously included in the corresponding rate The agency may pay the usual and
customary rates of such medical facilities or approved services but must not pay more than the
prevailing rates for comparable services in the geographic area

TN 029 Approval Date MAY 1 R 2011

APR 01 2008
Supersedes TN 07 Effective Date



New York
2aii

1 Attachment419B

Freestanding Diagnostic and Treatment CentersFacilities Certified Under Article 28
of the PublicHealth Law as Freestanding Ambulatory Surgery Centers Prod
Ambulatory Surgery Payment Groups

Case based rates of payment have been calculated for the Products of Ambulatory Surgery
Payment groups All procedures within the same payment group are reimbursed at a single
discrete base price The applicable base price for each payment group is adjusted for regional
differences in wage levels space occupancy and plant overhead costs An economic trend
factor is applied to make the prices prospective Rates in effect on March 31 2003 shall
continue in effect for the period April 1 2003 through March August 31 2009 provided
however that effective May 1 2005 such rates may be adjusted to include additional capital
costs not previously included in the corresponding rate The agency may pay the usual and
customary rates of such medical facilities or approved services but must not pay more than the
prevailing rates for comparable services in the geographic area
For dates of service begnningSeptember 1 2009for freestandingdiagnostic and treatment
ambulatory surgery facilities services will be reimbursed throllgh the Ambulatory Patient Group
APG classification and reimbursement system

MAY 18 2011
TN 0829 Approval Date

ApR u 1 2008
Supersedes TN New Effective Date
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