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July 16, 2013 

Jason Helgerson 
Deputy Commissioner 
Office of Health Insurance Programs 
New York State Department ofHealth 
Coming Tower (OCP 1211) 
Empire State Plaza 
Albany, New York 12237 

Dear Mr. Helgerson: 

rci\········· ,CMS 
CENTERS FOR MEDICARE & MEDICAID SERVICES 

This is to notify you that New York State Plan Amendment (SPA) #13-46 has been approved for 
adoption into the State Medicaid Plan with an effective date of Aprill, 2013. The SPA will 
continue the Hospital-Based Outpatient Ambulatory Patient Group (APG) payment methodology 
to March 31,2014. 

Enclosed are copies of SPA #13-46 and the HCF A-179 form, as approved. As requested by the 
State, CMS has entered pen & ink changes to Box 7b, Federal Budget Impact, to correct the FFY 
to 9/3Q/14. 

We understand New York is working to complete its upper payment limit (UPL) demonstration 
for these services and expects to have this information to CMS shortly. This UPL information is 
necessary for continued processing of many pending amendments and will bring the State into 
compliance with the SMD letter. CMS will not approve any further extension of the State's 
APG payment system absent the UPL information and may take additional actions. 

If you have any questions or wish to discuss this SPA further, please contact Shing Jew at (212) 
616-2426 or Joanne Hounsell at (212) 616-2446. 

Michael J. Melendez 
Associate Regional Administrator 
Division of Medicaid and Children's Health Operations 

Enclosures: HCFA 179 Form 
State Plan Pages 
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