"snvxc,,.a
& %
g: DEPARTMENT OF HEALTH & HUMAN SERVICES Centers for Medicare &
3 c Medicaid Services
%""«a Refer to DMCH: GC Region II
Federal Building
26 Federal Plaza

New York, N.Y. 10278
February 6, 2013

Jason A. Helgerson

State Medicaid Director

Deputy Commissioner

Office of Health Insurance Pro grams
NYS Department of Health

Corning Tower (OCP-1211)
Albany, New York 12237

Dear Mr. Helgerson:

This is to notify you that New York State Plan Amendment (SPA) #09-66 has been approved for
adoption into the State Medicaid Plan with an effective date of December 1, 2009. The SPA
provides for revisions to the Freestanding Ambulatory Patient Group (APG) reimbursement
methodology, an increased investment and extending the expiration date of the APG system from
June 30, 2012 to March 31, 2013. :

This amendment satisfies Medicaid payment requirements in statute at section 1902(a)(30) of the
Social Security Act, and in regulations at 42 CFR Part 447. Enclosed are copies of SPA #09-66
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.

icardo Holligan
Acting Associate Regional Administrator
Division of Medicaid and Children’s Health

Enclosure: SPA #09-66
HCFA-179 Form

CC: JUlberg MRoss
PMossman SJew
KKnuth GCritelli
RWeaver LTavener
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DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
HEALTH CARE FINANCING ADMINISTRATION OMB NO. 09380193
TRANSMITTAL AND NOTICE OF APPROVAL OF I TRANSMITTAL NUMBER: 2. STATE
STATE PLAN MATERIAL
99-66 New York

FOR: HEALTH CARE FINANCING ADMINISTRATION

3. PROGRAM IDENTIFICATION: TITLE XIX OF THE
SOCIAL SECURITY ACT (MEDICAID)

TO: REGIONAL ADMINISTRATOR
HEALTH CARE FINANCING ADMINISTRATION
DEPARTMENT OF HEALTH AND HUMAN SERVICES

4. PROPOSED EFFECTIVE DATE
December 1, 2009

5. TYPE OF PLAN MATERIAL (Check One):

["INEW STATE PLAN

[C] AMENDMENT TO BE CONSIDERED AS NEW PLAN

AMENDMENT

COMPLETE BLOCKS 6 THRU 10 IF THIS IS AN AMENDMENT

(Separate Transmittal for each amendment)

6. FEDERAL STATUTE/REGULATION CITATION:
Section 1902(a) of the Social Security Act, and 42 CFR 447.204

7. FEDERAL BUDGET IMPACT:
a. FFY 12/01/09-09/30/10 $19,276,130
b. FFY 10/01/10-09/30/11 $21,336,132

8. PAGE NUMBER OF THE PLAN SECTION OR ATTACHMENT:
Attachment 4.19-B: Pages 1(e)(4), 2(g)(1), 2(2)(2), 2(2)(3), 2(g)4),
2(h), 2(i), 261, 2(), 2GXD), 2G)), 2(K), 2(1), 2(m), 2(n), 2(0), 2(p),
2(p)(i), 2(r), 2(w)

**SEE REMARKS BELOW

9. PAGE NUMBER OF THE SUPERSEDED PLAN
SECTION OR ATTACHMENT (If Applicable):

Attachment 4.19-B: Pages 1(e)(4), 2(h), 2(i), 2(j), 2(k),
2(1), 2(m), 2(n), 2(0), 2(p), 2p}), 2(r), 2(w)

10. SUBJECT OF AMENDMENT-
Revisions to Freestanding Clinic APGs
FMAP = 61.59% (12/1/09-12/31/16); 58.77% (1/1/11-3/31/11); 56.88%

(4/1/11-6/30/11); 50% (7/1/11-8/30/11)

11. GOVERNOR'S REVIEW (Check One):
X GOVERNOR'S OFFICE REPORTED NO COMMENT
E:] COMMENTS OF GOVERNOR’S OFFICE ENCLOSED
(] NO REPLY RECEIVED WITHIN 45 DAYS OF SUBMITTAL

[_L] OTHER, AS SPECIFIED:

TE AGENCY OFFICIAL:

14. TITLE: Mefficaid
Department of Health
1 15. DATE SUBMITTED: January 9, 2013

FOR REGIONAL OFFICE USE ONLY

BRI

__Ricardo Hollig;

**This SPA makes revisions to the Ambulatory Patient Group (APG)

16. RETURN TO:

New York State Department of Health
Bureau of HCRA Oper & Financial Analysis
99 Washington Ave — One Commerce Plaza
Suite 810

Albany, NY 12210

18. DATE APPROVED: : =
o February 6,2012

reimbursement methodology for

Jreestanding clinics, effective December I, 2009, and also extends the expiration of the clinic APG system

Jrom June 30, 2012 to March 31, 2013.

FORM HCFA-179 (07-92)




[Attachment 4.19-B

DFFICIAL

(09/09)
New York
1(e)(4)
Freestanding Diagnostic and Treatment Center APG Base Rate Table
Peer Group Region Rat:afetart Baseogklas ZE:gegctive

General Clinic Downstate 09/01/09 $212.07
General Clinic Upstate 09/01/09 $174.74
General Clinic MR/DD/TBI | Downstate 09/01/09 $254.48
General Clinic MR/DD/TBI | Upstate 09/01/09 $209.69
Dental School Downstate | 09/01/09 $268.35
Dental School Upstate 09/01/09 $223.22
Renal Downstate 09/01/09 $235.70
Renal Upstate 09/01/09 $196.06
Ambulatory Surgery Downstate | 09/01/09 $ 88.69
Ambulatory Surgery Upstate 09/01/09 $ 86.39]

TN #09-66 Approval Date FEB 0 6 2013

SupersedesTN _#09-62  Effective Date DEC 0 1 200




DFFICIAL Ntachment 4158

New York
2(g)(1)

r the purposes of ions ining to the Ambulatory Patient Group. an xcepted as

otherwise noted, the term freestanding clinics shall mean freestanding Diagnostic and
Treatment Centers (D&TCs) and shall include freestanding ambulatory surgery centers.

For dates of service beginning September 1, 2009 through [June 30, 2012) March 31, 2013, for
freestanding Diagnostic and Treatment Center (D&TC) and ambulatory surgery center services,
the operating component of rates shall be reimbursed using a methodology that is prospective
and associated with resource utilization to ensure that ambulatory services are economically
and efficiently provided. The methodology is based upon the Ambulatory Patient Group (APG)
classification and reimbursement system. This methodology incorporates payments for the
separate covered Medicaid benefits in accordance with the payment methods for these services.
Reimbursement for the capital component of these rates shall be made as an add-on to the
operating component as described [on page 2(m) of this] in the AP C tion section.

The Ambulatory Patient Group patient classification system is designed to explain the amount
and type of resources used in an ambulatory visit by grouping patients with similar clinical
characteristics and similar resource use into a specific APG. Each procedure code associated
with a patient visit is assigned to an APG using the grouping logic developed by 3M Health
Information Systems (3M). When evaluation and management codes are coded, the APG
grouping logic also uses the diagnosis code to make the APG assignment. Ultimately, the
procedures and diagnoses coded for a patient visit will result in a list of APGs that correspond
on a one-for-one basis with each procedure coded for the visit.
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X\Q&\ New York

%g 2(g)(2)
APG Reim M | - i lini
The following links direct users to the various definitions and factors that comprise the APG
reimbursement methodology, which can also be found in aggregate on the APG website at

http://www.h ny.gov/health care/medicaid/rate index.htm. In addition, prior peri

mfom':atign associated with these links is available upon request to the Department of Health.

: .health.ny.gov/health .
rosswalks,” then on “3M APG Cr alk” toward bottom of page, and finally on “Ac o of

www health ny. v he lth care medlc |d rat methodol index.htm__ Click on “Investments
by Rate Period.”

) FEB 0 6 2013

TN #09-66 é 0 Approval Date

DEC 0 1 2008

Supersedes TN __NEW Effective Date
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\\x\@\ o vk

“Freestanding Diagnostic and Treatment Center .. .”

www.health.ny.gov/health care/medicaid/rates/methodol index.htm _Click on “Never Pa

‘ wwwh ihn vhelh rmedi irm hodol index.htm _Click on “Never Pa
Procedures "

- : 1 :
http://www.health.ny.gov/health care/medicaid/rates/m odol index.htm__Click on “No Blend

AE§§.II

FEB 0 6 2013

TN _#09-66_ *@ Approval Date

Supersedes TN Effective Date ____DEC 0 1 2008
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New York
2(g)(4)
: Rate Start | Base Rate Effective
Peer Group Region | ™ pate 12/1/2009
Academic Dental Downstate 09/01/09 $173.67
Academic Dental Upstate 09/01/09 $176.16
mbul r wnstat 09/01/09 88.69
Ambulatory Surgery Centers Upstate 09/01/09 $86.39
gegrr‘\tgerral Clinic/School-Based Heaith Downstate 09/01/09 $158.78
General Clinic/School-Based Health Upstate 09/01/09 $129.14
Center
General Clinic MR/DD/TBI* Downstate 09/01/09 $190.53
General Clinic MR/DD/TBI* Upstate 09/01/09 $154.97
Renal Downstate 09/01/09 138.98
Renal Upstate 09/01/09 128.09
*Mentally retarded/developmentally disabled/traumatic brain injured.
™ _M Approval Date FEB 0 6 2013
- DEC 0 1 2009

Supersedes TN __NEW

Effective Date
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-

2(h)

Ambulatory Patient Group System_- Freestanding Clinics

[For dates of service beginning September 1, 2009 through June 30, 2012, for freestanding
Diagnostic and Treatment Center (D&TC) and ambulatory surgery center services, the operating
component of rates shall be reimbursed using a methodology that is prospective and associated with
resource utilization to ensure that ambulatory services are economically and efficiently provided. The
methodology is based upon the Ambulatory Patient Group (APG) classification and reimbursement
system. This methodology incorporates payments for the separate covered Medicaid benefits in
accordance with the payment methods for these services. Reimbursement for the capital component
of these rates shall be made as an add-on to the operating component as described on Page 2(m) of
this section.

The Ambulatory Patient Group patient classification system is designed to explain the amount and
type of resources used in an ambulatory visit by grouping patients with similar clinical characteristics
and similar resource use into a specific APG. Each procedure code associated with a patient visit is
assigned to an APG using the grouping logic developed by 3M Health Information Systems (3M).
When evaluation and management codes are coded, the APG grouping logic also uses the diagnosis
code to make the APG assignment. Ultimately, the procedures and diagnoses coded for a patient visit
will result in a list of APGs that correspond on a one-for-one basis with each procedure coded for the
visit.]

The following is a list of definitions relating to the Ambulatory Patient Group
reimbursement system. Links to detailed APG reimbursement m ology lists are located in the

APG Reimbursement Methodology — Freestanding Clinics section.

Allowed APG Weight shall mean the relative resource utilization for a given APG after adjustment
for bundling, packaging, and discounting[;].

Ambulatory Patient Group (APG) shall mean a group of outpatient procedures, encounters or
ancillary services, which reflect similar patient characteristics and resource utilization and which
incorporate the use of ICD-9-CM diagnosis and HCPCS procedure codes, as defined below. APGs
are defined under 3M’s grouping logic outlined in the APG Definitions Manual version 3.1 dated
March 6, 2008 and as subsequently amended by 3M[;]._A link to the APG Definitions Manual

versions and effective dates is available in the APG Reimbursement Methodology — Freestanding

linic ion.

APG Relative Weight shall mean a numeric value that reflects the relative expected average
resource utilization (cost) for each APG as compared to the expected average resource utilization for
all other APGs.

FEB 0 6 2013
TN #09-66 Approval Date

Supersedes TN __#09-01 Effective Date ___ DEC O 1 2609
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New York
2(1)
'n tj n ih nAPG Vi i. ill ' nin clii h n_del A from
September 1, 2 l ._A link to the list of i illaries for all peri is availabl
in APG Rei ment Methodol - Fri i linics section.

APG Software shall mean the New York State-specific version of the APG computer software developed
and published by 3M Health Information Systems (3M) to process HCPCS/CPT-4 and ICD-9-CM code
information in order to assign patient visits, at the procedure code level, to the appropriate APGs and
apply appropriate bundling, packaging, and discounting logic to in turn calculate the final APG weight and
allowed reimbursement for a patient visit. Each time the software is updated, 3M will automatically send
updated software to all license holders. Providers and other interested parties that do not purchase the
grouper software(,] can perform the computations by accessing the APG definitions manual, which is
available on the 3M web site. The appropriate link can also be found on the NYS DOH website.

Base Rate shall mean the dollar value that shall be multiplied by the allowed APG weight for a given APG,
or by the final APG weight for each APG on a claim to determine the total allowable Medicaid operating
payment for a visit.

- JITU LNE APG GO0 . > 25 aS S - al€ = >aDI€
icaid YS Medicaid f les are provided on the NY website under provider manuals.
Case Mix Index is the actual or estimated average final APG weight for a defined group of APG visits.

Coding Improvement Factor is a numeric value used to adjust for more complete and accurate
coding for visits upon implementation of the APG reimbursement system. A link to the coding
i eme for all periods is avai in the APG Rei ent Meth

21, . A‘ﬁ. Or all periods d . J . 2NC )CIC e 0 i
Clinics section. [The current coding improvement factors are 10.20 for freestanding clinics, 3.59 for

Consolidation/Bundling shall mean the process for determining if a single payment amount is
appropriate in those circumstances when a patient receives multiple APG procedures during a single
patient visit. In some cases, a procedure will be considered part of a more complicated procedure. In this
case the payment for the less complicated procedure will be included in the payment for the more
complicated procedure and the claim line for the less complicated procedure will show zero payment for
that procedure. Consolidation logic is defined in the 3M Health Information Systems’ APG Definitions
Manual, a link to which is provided in the APG Reimbursement Methodology — Fr: nding Clinj

section. [version 3.1 dated March 6, 2008, and as subsequently amended by 3M.]

FEB 0 6 2013
DEC 0 1 2009

TN _#09-66 Approval Date

Supersedes TN #09-01 Effective Date
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2(i)(1)

Current Procedural Terminology-fourth edition (CPT-4) is the systematic listing and coding of
procedures and services provided by physicians or other related health care providers. It is a subset of
the Healthcare Common Procedure Coding System (HCPCS). The CPT-4 is maintained by the American
Medical Association and the HCPCS [are] is maintained by the Centers for Medicare and Medicaid
Services. Both coding systems are updated annually.

Discounting shall mean the reduction in APG payment that results when related procedures or ancillary
services are performed during a single patient visit. Discounting [is always] will be at the rate of 50% until
: 010, with the exception of those discounts listed in the link to the i i

§§ grovd i the APG Reimbursement Methodology — Freestanding Clinic Section.

TN _#09-66 “@ﬂ approval pate_FEB 0 6 2013

Supersedes TN NEW Effective Date DEC 0 1 2009




Attachment 4.19-B

New York

PaCkaging“&\““\ 2(5)(1)

ean those circumstances in which payment for routine ancillary services or drugs
shall be deemed as included in the applicable APG payment for a related significant procedure or
medical visit. Medical visits also package with significant procedures, unless specifically excepted in
regulation. There is no packaging logic that resides outside the software. A link to the list of
uniform packaging APGs for all periods is available in the APG Reimbursement Methodology —
Freestanding Clinics section.

“Peer Group” shall mean a group of providers or services that share a common APG base rate.
Peer groups may be established based on a geographic region, service type, or categories of
patients. There are ten [DTC] freestanding clinic peer groups for initial APG implementation: General
Clinic/School-Based Health Centers upstate; General Clinic/School-Based Health Centers downstate;
Academic Dental upstate; Academic Dental downstate; Ambulatory Surgery Centers upstate;
Ambulatory Surgery Centers downstate; Renal upstate; Renal downstate; Mental Retardation,
Developmental Disability, Traumatic Brain Injured upstate(MR/DD/TBI); and Mental Retardation,
Developmental Disability, Traumatic Brain Injured downstate.

r : e utilization cost fora ‘ ien CP PTc ' easc mpar: i to t ex average resource
utilization for other HCPCS/CPT codes or APGs. If a procedure code has not been assiagned a

procedure-based weight, the APG relative weight for the APG to which that procedure code groups

will be used as the basis for reimbursement for that procedure code (subject to the consolidation,
discounting and packaging logic).

“Region” shall mean the counties constituting a peer group that has been defined, at least in part,
on a regional basis. The downstate region shall consist of the five counties comprising New York City,
as well as the counties of Nassau, Suffolk, Westchester, Rockland, Orange, Putnam, and Dutchess.
The upstate region shall consist of all other counties in New York State.

“APG Visit” shall mean a unit of service consisting of all the APG services and associated ancillary
services performed for a patient that are coded on the same claim and share a common [on a single]

date of service [and related ancillary services].

&

TN __#09-66 Approval Date FEB 0 6 2013

Supersedes TN ___NEW Effective Date DEC 0 1 2009
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Final APG Weight shall mean the allowed APG weight for a given visit as calculated by the APG
software using the logic in the APG definitions manual, including all adjustments applicable for
bundling, packaging, and discounting.

“"HCPCS Codes” are from the Healthcare Common Procedure Coding System, a numeric coding

system maintained by the Centers for Medicare and Medicaid Services (CMS) and used to identify
services and procedures for purposes of billing public or private health insurance programs. CPT
(Common Procedure Terminology) codes are a subset of the HCPCS coding system.

International Classification of Diseases, 9th Revision-Clinical Modification (ICD-9-CM) is a
comprehensive coding system maintained by the federal Centers for Medicare and Medicaid Services
in the U.S. Department of Health and Human Services. It is maintained for the purpose of providing
a standardized, universal coding system to identify and describe patient diagnosis, symptoms,
complaints, condition and/or causes of injury or iliness. It is updated annually.

No-blend APG shall mean an APG that has its entire payment calculated under the AP
reimbursement methodol without reqari historical aver. i nt _per visit for

the provider. A link to a list of no-blend APGs for all periods is available in the APG Reimbursement

Methodology ~ Freestanding Clinics section.

TN __#09-66 Approval Date FEB 0 6 2013
DEC 0 1 2609

Supersedes TN _#09-01 Effective Date
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New York

%“\“ 2()(3)

"Episode” shall mean a unit of service consisting of all services coded on a claim. All services
on the claim are considered to be part of the same APG visit and are not segmented into
separate visits based on coded dates of service as would be the case with "visit" billing. Under

isode billing, an episode shall consist of all medical visits an i nt procedures that
re provided by a freestanding clinic or ambulatory sur nter i single date
f service plus an red ancillari n the date of the visit or date of the significan
rocedure(s), resultin m the medical visits and/or significant procedures, some of which
may have been done on a different date of service from that of the medical visits and/or
significant procedures. Multiple episodes coded on the same claim would not pay correctly;
therefore, multiple epi s sh notb d on the same claim. The calculation of the APG
ment by the APG software may be either visi r epi b d ing on rate
e used to access the APG software loqic.

™ #09-66 s g Approval Date FEB 0 6 2013

Supersedes TN __NEW Effective Date DEC 0 1 2609
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New York
2(k)

Reimbursement Methodology — Freestanding Clinics

1. The criteria for using a procedure- wej r the relative weight in ol is

as follows: If a procedure-based weight is available for a particular procedure code, then

the pr: ure-based weight i . Ifa I ed weight is not available for a

particular procedure code, then the relative weight (i.e., "APG weight™) is used.

II. The initial calculation of the APG relative weights were developed using line level charges
from 2005 New York Medicaid hospital claims converted to cost using the ratio of cost to
charges methodology. The line level costs were brought up to the APG level to determine
the average cost of each APG.

a. The APG relative weights shall be updated at least annually based on hospital claims
data. These APG and weights are set as of September 1, 2009, and are effective for
specified services on and after that date. A link to t [T]he list of APG[']s and their

relative weights_is available in the APG Reimbursement Methodology — Freestandin
Clinics section. [ are published on the NYS Department of Health website at:

http://www.healm.state.ny.us/heaIth_care/medicaid/rates/apg/does/proposed_regulatlons.pdf.]

b. The APG relative weights shall be re[-]Jweighted prospectively. The initial re[-
Jweighting will be based on Medicaid claims data for hospitals from the December 1,
2008 through September 30, 2009 period. Subsequent re[-]weightings will be based
on Medicaid hospital claims data from the most recent twelve month period and will be
based on complete and accurate line level procedure and charge data and ratio of cost
to charge data.

¢. The Department shall correct material errors of any given APG relative weight. Such
corrections shall make use of benchmarking data consisting of payment information
from other payers (including Medicare) reimbursing comparable services. Corrections
to material errors in individual APG relative weights shall be made on a prospective
basis.

III.  The case mix index is an expression of the average paid APG weight for a given peer
group after consolidation, packaging, and discounting. Case mix indices shall be
calculated by running applicable freestanding D&TC and ambulatory surgery center
claims data through the latest version of the APG software to determine the average
final APG weight of the visits. Outlier claims or claim lines may be excluded from this
calculation to assure overall accuracy of the final case mix index. [The initial r]
Recalculations of case mix indices for periods prior to January 1, 2010, will be based on
freestanding D&TC and ambulatory surgery center Medicaid data for 2007. Such
revisions for the period commencing January 1, 2010, will be based on such data from
the January 1, 2009 through November [30] 15, 2009 period. Subsequent recalculations
will be based on freestanding D&TC and ambulatory surgery center Medicaid claims data
from the most recent twelve-month period.

| FEB 0 6 2013
TN #09-66 Approval Date

DEC 0 1 2609

Supersedes TN #09-01 Effective Date
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2(1)

IV. The APG base rates shall be updated at least annually. [The initial u] Updates for periods prior to
January 1, 2010, will be based on claims data from 2007. The update commencing January 1, 2010,
[the September] will be based on claims data from the January 1, 2009 through November [30] 15,
2009 period, and subsequent updates will be based on Medicaid claims data from the most recent
twelve-month period, and will be based on complete and accurate billing data. APG base rates shall be
rebased each time the APG relative weights are reweighted.

a. If it is determined by the Department that an APG base rate is materially incorrect, the Department
shall correct that base rate prospectively so as to align aggregate reimbursement with total available
funding. [APG payments shall also reflect an investment of $13.54 million for dates of service from
September 1, 2009 through March 31, 2010, and $12.5 million for each annual period thereafter.
The case mix index shall be calculated using 2005 claims data.]

V. [For the period September 1, 2009 to November 30, 2009, the] APG base rates shall initially be
calculated using the total operating reimbursement for services and [related] associated ancillaries and
the associated number of visits for services moving to APG reimbursement for the period January 1,
2007 to December 31, 2007. APG payments shall also reflect an investment of [$13.54]
$9.375 million for dates of service from September 1, 2009 through [March 31, 2010] November 30
2009, and [$12.5] $50 million for each annual period thereafter. A link to the allocation of all APG

investments across peer groups for all periods is available in the APG Reimbursement Methodology
Freestanding Clinic section. The case mix index shall initially be calculated using 2005 claims data.

a. [For all rate periods subsequent to November 30, 2009, estimated] The calculation of total
operating reimbursement for services and [related] associated ancillaries and the [estimated]
number of visits shall be calculated based on historical claims data. Calculations for periods prior
to January 1, 2010, shall n Medicaid claims data for 2007. Calculations for the period
commencing January 1, 2010, shall be based on Medicaid claims data for the period January 1,
2009 [The initial re-estimation will be based on claims data from the September 1, 2009] through
November [30] 15, 2009.[, and s] Subsequent [modifications] calculations will be based on
Medicaid freestanding clinic and ambulatory surgery center claims data from the most recent
twelve-month period[,] and will be based on complete and accurate data.

b. The estimated case mix index shall be calculated using the appropriate version of the 3M APG
software based on claims data. This initial estimate will be adjusted prior to Jan 1, 2010
based on Medicaid freestanding [D&TC] clinic and ambulatory surgery center claims data from
2007 [the September 1, 2009 through November 30, 2009 period]. For January 1, 2010, the case
mix index will be recalculated using January 1, 2009, to November 15, 2009, claims data. [and]
Any subsequent modifications will be based on Medicaid freestanding [D&TC] clinic and
ambulatory surgery center claims data from the most recent twelve-month period[,] and will be
based on complete and accurate line level procedure and charge data and ratio of cost to charge
data.

TN # 09-66 Approval Date FEB 0 6 am

Supersedes TN #09-01 Effective Date DEC 0 1 2009
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VI. Rates for new freestanding D&TC clinics during the transition period

a. Freestanding D&TC clinics which commence operation after December 31, 2007,
and prior to January 1, 2012, and for which rates computed pursuant to the Public
Health Law are not available shall have the capital cost component of their rates
based on a budget as submitted by the facility and as approved by the Department
and shall have the operating component of their rates computed in accordance
with the following:

b. For the period September 1, 2009 through [December 31] November 30, 2009,
75% of such rates shall reflect the historical 2007 regional average peer group
payment per visit as calculated by the Department, and 25% of such rates shall
reflect APG rates as described [beginning on Page 2(k) of this plan amendment] in

the Reimbursement Methodology — Freestanding Clinics section;

¢. For the period December 1, 2009, [January 1, 2010] through December 31, 2010,
50% of such rates shall reflect the historical 2007 regional average peer group
payment per visit as calculated by the Department, and 50% of such rates shall
reflect APG rates as described [beginning on Page 2(k) of this plan amendment] in

the Reimbursement Methodology — Freestanding Clinics section;

d. For the period January 1, 2011 through December 31, 2011, 25% of such rates
shall reflect the historical 2007 regional average peer group payment per visit as
calculated by the Department, and 75% of such rates shall reflect APG rates as
described [on Page 2(k) of this plan amendment] in the Reimbursement
Methodology — Freestanding Clinics section;

e. For periods on and after January 1, 2012, 100% of such rates shall reflect APG
rates as described [on Page 2(k) of this plan amendment] in the Reimbursement

Methodology — Freestanding Clinics section;

f.  For the purposes of this subdivision, the historical 2007 regional average peer
group payment per visit shall mean the result of dividing the total facility-specific
Medicaid reimbursement paid for freestanding D&TC clinic claims for each peer
group, as defined [on Page 2(j) of this plan amendment] in the list of definitions
under the Ambulatory Patient Group Reimbursement System — Freestanding Clinic
section, paid in the 2007 calendar year in the applicable upstate or downstate
region for all rate codes reflected in the APG rate-setting methodology, divided by
the total visits on claims paid under such rate codes.

FEB 0 6 2013
TN #09-66 Approval Date

Supersedes TN #09-01 Effective Date DEC 0 1 2009
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VIL.  Rates for new freestanding ambulatory surgery centers during the transition period

a. Freestanding ambulatory surgery centers which commence operation after
December 31, 2007, and prior to January 1, 2012, and for which rates computed
pursuant to Public Health Law §2807(2) are not available, shall have the capital cost
component of their rates computed in accordance with the methodology described

in [item IV on page 2(0) of this plan amendment] the APG Rate Computation —

Freestanding Clinics section and shall have the operating cost component of their
rates computed in accordance with the following:

b. For the period September 1, 2009 through [December 31] November 30, 2009,
75% of such rates shall reflect the historical 2007 regional average payment per
visit as calculated by the Department, and 25% of such rates shall reflect APG rates
as described [beginning on Page 2(k) of this plan amendment] in_the

Reimbursement Methodology — Freestanding Clinics section:

c. For the period December 1, 2009, [January 1, 2010] through December 31, 2010,
50% of such rates shall reflect the historical 2007 regional average payment per
visit as calculated by the Department, and 50% of such rates shall reflect APG
rates as described [beginning on Page 2(k) of this plan amendment] in the
Reimbursement Methodology - Freestanding Clinics section;

d. For the period January 1, 2011 through December 31, 2011, 25% of such rates
shall reflect the historical 2007 regional average payment per visit as calculated by
the Department, and 75% of such rates shall reflect APG rates as described [on
Page 2(k) of this plan amendment]_in Reimbursement Methodol

Freestanding Clinics section;

e. For periods on and after January 1, 2012, 100% of such rates shall reflect APG
rates as described [on Page 2(k) of this plan amendment] in the Reimbursement

Methodology — Freestanding Clinics section; and

f.  For the purposes of this subdivision, the historical 2007 regional average peer
group payment per visit shall mean the result of dividing the total facility specific
Medicaid reimbursement paid for freestanding ambulatory surgery centers services
claims paid in the 2007 calendar year in the applicable upstate or downstate region
for all rate codes reflected in the APG rate-setting methodology, divided by the total
visits on claims paid under such rate codes.
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The following is a description of the methodology to be utilized in calculating rates of payment for

freestanding clinics and ambulatory surgery center services under the Ambulatory Patient Group
classification and reimbursement system.

I. Claims containing ICD-9 diagnostic and CPT-4 procedure codes are submitted to the Department
on appropriate forms or in the accepted electronic format.

II. Claims are reviewed electronically to assign each valid procedure code to the appropriate APG
using the APG software logic. Invalid codes will be assigned to an error APG and not given
further consideration in the payment process.

1I1. Each valid APG on the claim is assigned a relative weight. At this time the software logic also
determines an allowed weight based upon whether each APG on the claim is to be paid in full,
packaged, consolidated, or discounted.

1V. The allowed weights for each valid APG on the claim are then summed to arrive at the final
weight for this claim. This final weight is multiplied by an operating base rate that is specific to
the peer group to which the claim has been assigned resuiting in the APG operating cost
reimbursement amount for this claim. For freestanding clinic services, capital will continue to be
paid as an add-on using the existing, previously approved methodology. The capital cost
component for ambulatory surgery services shall be the result of dividing the total amount of
capital cost reimbursement paid to such facilities pursuant to the current Products of Ambulatory
Surgery (PAS) system for the 2007 calendar year for the Upstate Region and for the Downstate
Region and then dividing each such regional total amount by the total number of claims paid
through the PAS system within each such region for the 2007 calendar year.

V. A separate base rate calculation shall be calculated for each peer group established by the
Department. All Medicaid reimbursement paid to facilities for services moving to the APG
reimbursement system (e.g., freestanding clinic and ambulatory surgery center services)[;]
during the 2007 calendar year and associated ancillary payments will be added to an investment
of [$13.54] $9.375 million for dates of service from September 1, 2009 through [March 31, 2010]
November 30, 2009, and [$12.5] $50 million for each annualized period thereafter to form the
numerator. A link to the base rates can be found in the APG Reimbursement Methodology —

Freestanding Clinics section. The peer group specific case mix index multiplied by the coding
improvement factor and the 2007 base year visits will form the denominator resuiting in a base
rate for that peer group.
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The following is an example of a sample APG base rate calculation:

a. 2007 Peer Group Reimbursement  $51,000,000
b. Additional Investment $25,000,000
¢. Case Mix Index 8.1610

d. Coding Improvement Factor 1.05

e. 2007 Base Year Visits 50,000

($51,000,000 + $25,000,000) / (8.1610 x *1.05 * 50,000) = $177.38 (Base Rate)

V1. During the transition period, reimbursement for freestanding clinic and ambulatory
surgery center services shall consist of a blend of each facility’s average 2007 Medicaid
rate and the APG calculation for that visit. The average 2007 Medicaid rate for purposes
of blending is computed by dividing the amount paid in calendar year 2007 for all rate
codes reflected in the APG rate setting methodology, by the total visits paid through
those codes for the same time period. In the initial phase (ending [December 31]
November 30, 2009) 25% of the operating payment for each visit will be based upon
the APG reimbursement methodology and 75% will be based upon the provider specific
average operating payment for calendar year 2007. [During 2010] For the period
December 1, 2009, through ember 31, 2010, the blend will be 50/50. During 2011,
the blend will be 75/25. Payments will be based upon 100% of the APG operating
component beginning on January 1, 2012. [Per the enabling statute, as new services
the Education APGs and the Extended Hours APGs are not subject to the blend
requirement.

Effective for dates of service on and after September 1, 2009, smoking cessation
counseling services provided to pregnant women on any day of her pregnancy, during a
medical visit provided by a freestanding clinic shall be reimbursed entirely on the APG

methodology.] A link to the list of APGs that are not subject to the blend is available in

.

e A eim ment Methodol —Fr ing Clini ion.

FEB 0 6 2013.
DEC 0 1 2008

TN #09-66 Approval Date

Supersedes TN _#09-43-B Effective Date




““\‘;\\\' Attachment 4.19-B

New York
2(p)(i)

[Effective September 1, 2009, immunization services provided in a freestanding clinic when
no other medical services are provided during that patient visit shall be reimbursed entirely
on the APG methodology.]

Effective for dates of service on and after September 1, 2009, payments to freestanding
clinics for the following services shall be based on fees or rates established by the
Department of Health: (1) wheelchair evaluations, (2) eyeglass dispensing, and (3)
individual psychotherapy services provided by licensed social workers to persons under the
age of 21, and to persons requiring such services as a result of or related to pregnancy or
giving birth, and (4) individual psychotherapy services provided by licensed social workers
at freestanding clinics that provided, billed for, and received payment for these services
between January 1, 2007 through December 31, 2007. Except as otherwise noted in the
plan, state-developed fee schedule rates are the same for both governmental and private
providers._A link to the APG alternative rates for all periods is available in the APG

im men dology — Fr nding Clinics ion. [The agency’s current fee
schedule rates are available at
http://www.health.state.ny.us/heal re/medicaid/rates/apg/docs/apg_alternative paym

ent fee schedule.pdf.]

Rates for services provided in fr nding clinic and ambulatory surgery center facilities

located outside of New York State shall be as follows:

- APG rates in effect for similar services for providers | in the downstate region
f New York State shall apply to services provide -of-state providers locat:
in the New counties of Passaic, Bergen, Hudson, E Union
Middlesex an n ;.in the Pennsylvania county of Pike: and in th
Connecticut counties of Fairfiel itchfield; and r. i r similar services
for providers located in the upstate region of New York St hall I Il other

out-of-state providers.

- In the event the Department determines that an f- rovider is providin
services which are not available within New York State, the Department ma
negotiate ment ra nd conditions wi h a provi to, but not in excess
of, the provider’s | and cu h ._Prior approval by the Department

shall be required with regard to services provided by such providers.

- For the purpose of APG reimbursement to out-of-state providers, the downstate

ror ine purpose of APG reimbursement to out-of-state providers, the downstate
region of New York State shall consist of the New York counties of Bronx, New York,

Kin ichm a Suffolk, Westchester, Rockian range, Putnam

and Dutchess, and the upstate region of New York State shall consist of all other

New York counties.

=
—t

:
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The following APGs shall not be eligible for reimbursement through the APG system:

065 RESPIRATORY THERAPY

066 PULMONARY REHABILITATION

[094 CARDIAC REHABILITATION]

117 HOME INFUSION

118  NUTRITION THERAPY

190  ARTIFICIAL FERTILIZATION

311  FULL DAY PARTIAL HOSPITALIZATION FOR SUBSTANCE ABUSE
312 FULL DAY PARTIAL HOSPITALIZATION FOR MENTAL ILLNESS
313 HALF DAY PARTIAL HOSPITALIZATION FOR SUBSTANCE ABUSE
314  HALF DAY PARTIAL HOSPITALIZATION FOR MENTAL ILLNESS
319  ACTIVITY THERAPY

320 CASE MANAGEMENT - MENTAL HEALTH OR SUBSTANCE ABUSE
371 ORTHODONTICS

427 BIOFEEDBACK AND OTHER TRAINING

430 CLASS I CHEMOTHERAPY DRUGS

431  CLASS II CHEMOTHERAPY DRUGS

432  CLASS III CHEMOTHERAPY DRUGS

433  CLASS IV CHEMOTHERAPY DRUGS

434  CLASS V CHEMOTHERAPY DRUGS

450 OBSERVATION

452  DIABETES SUPPLIES

453 MOTORIZED WHEELCHAIR

454 TPN FORMULAE

456 MOTORIZED WHEELCHAIR ACCESSORIES

492  DIRECT ADMISSION FOR OBSERVATION INDICATOR

500 DIRECT ADMISSION FOR OBSERVATION - OBSTETRICAL

501  DIRECT ADMISSION FOR OBSERVATION - OTHER DIAGNOSES
999  UNASSIGNED
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Upper Payment Limit

The State, in order to comply with the Upper Payment Limit (UPL) regulations at 42 CFR
447.321, will mandate the following for all clinics licensed by the NY State Department of
Health, Office of Mental Health, Office of Mental Retardation and Developmental Disabilities,
and the Office of Alcoholism and Substance Abuse.

* All clinic providers will prepare and file cost reports. The cost reports must be
independently audited for cost and visit data;

* The State will issue notices to all clinic providers no later than December 31, 2009,
that providers must maintain beneficiary “threshold visit” data for all payers, in a
format that will be independently audited and reported on the provider’s annual cost
report and/or as a supplemental report for all cost reporting periods beginning on or
after January 1, 2010;

* Al clinic claims will be subjected to appropriate eMedNY payment edits, which will
deny a claim for incorrect and/or inaccurate billing and coding information, starting
no later than December 31, 2009;

» The aggregate UPL for each category of clinic (private, state owned or operated,
non-state government owned or operated) will be calculated using an average cost
per visit or such other method that may be authorized by federal statute or
regulation;

* All costs must be costs that would be allowable using Medicare cost reporting and
allocation principles;

 The State will remove all costs and payments associated with services that do not
meet the definition of a clinic as described in 42 CFR 440.90, for example,
transportation, in-home services, etc.;

 The State will provide a progress report to Centers for Medicare and Medicaid
Services (CMS) by June 30, 2011 on eMedNY editing, claims coding, and the cost
reporting process;

o [The State will provide a interim UPL based on 2009 data to CMS by January 1,
2012] The State will provide an addendum to the progress report by December 31,
2011 to include the Vi i 201 i reports

€011 Yo include the status of providers who submitted 2010 audited cost reports,
and such audited reports will be provided to CMS based on CMS’ sample; and

» The State will submit a full UPL using 2010 cost data by [June 30, 2012] December
31, 2012.
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