DEPARTMENT OF HEALTH & HUMAN SERVICES
Centers for Medicare & Medicaid Services

New York Regional Office

26 Federal Plaza, Room 37-100

New York, NY 10278

DIVISION OF MEDICAID AND CHILDREN'S HEALTH OPERATIONS CENTERS FOR MEDICARE & MEDICAID SERVICES
FEB 2 5 2013

Jason A. Helgerson

State Medicaid Director

Deputy Commissioner

Office of Health Insurance Programs
NYS Department of Health

Empire State Plaza

Coming Tower (OCP-1211)
Albany, NY 12237

RE: TN 11-07A
Dear Commissioner Helgerson:

This is to notify you that New York State Plan Amendment (SPA) #11-07A has been approved for
adoption into the State Medicaid Plan with an effective date of April 1, 2011. The SPA authorizes
supplemental payments for State University Eligible Medical Professional Services provided while
acting as a participant in a plan for the management of clinical practice at the State University of New
York; the participating clinical practices are SUNY Syracuse, SUNY Buffalo, and SUNY Stony Brook.
Enclosed are copies of SPA #11-07A and the CMS-179 form, as approved.

If you have any questions, please contact Peter Marra at 518-396-3810, ext. 104, or Rob Weaver at
410-786-5914.

ichael Melendez
Associate Regional Administrator
Division of Medicaid and Children’s Health
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(h)  Determining the Supplemental Payment Amount

(1) For each Eligible Service procedure, the Procedure-Specific Ceiling Amount is the
product of the Procedure-Specific ACR and the number of times the procedure
was paid by Medicaid to State University Eligible Medical Professional Providers.

The sum of all Procedure-Specific Ceiling Amounts for all Eligible Service
! s the Suppl tal P t Ceiling.

(20 Th lemental Payment Amount is calcul Medicai
payments e for Eligible Services from the Supplemental Payment Ceiling.

ACR Calculation Example

Example 1.
Calculation of Average Percentage of Commercial Payments to Medicaid Payments
Medicaid Medicaid ACR ACR Medicaid

CPT Fee Co Volume Payments Volume
99201 Facility 2 $98.33 $37.56 $338.02
99201 Non-Facility 29 $659.46 $48.16 $1,396.50
99202 Facility 67 $145131 $7265 $4,867.86
99202 Non-Facili 68 $253387 §$8334 $5.667.20
99203 Facility 255 $8491.44 $110.72 28,234,
99203 Non-Facil 154 $8.500.88 $123.25 $18,980.55
99204 Eacility 157 $8,822.54 $179.74 $28,218.70
99204 Non-Facility 115 $9,570.565 $184.33 $21.197.88
998205 Facility 63 $4,485.55 $234.13 $14,750.23
99205 Non-Facility 38 $3.80595 $237.02 9,006.72

59514 2 $1,791.02 : . ,
59840 Facility 8  $1.840.00  $230.00 273% $62897  $5031.78
27600 FEacility 2 $20240  $101.20 213% $276.76 $553.50
92014 Non-Facility 118 $6,537.35 $55.40 273% $151.50 $17.877.44
51728 Non-Facility 10  $1.50994  $150.99 273% $41292  $4,129.18
Totals 11,880.71 Payment Ceiling $32,489.73
Supp! } en 20,609.02
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conducted by the independent accountants:

(2) Validate if the Ave mmercial R h ilized in
calculation is appropriate for the time period of the calculation.
calculation.

(c) li nly eligi j r i iculation

ri nder this provision.
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