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............ __________________ _ 

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 

DMCHO:PM: NY SPA-10-017 

December 31, 2014 

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 

Dear Commissioner Helgerson: 

CENTERS FOR MEDICARE & MEDICAID SERVICES 

This is to notify you that New York State Plan Amendment (SPA) #1 0-017 has been approved for 
adoption into the State Medicaid Plan with an effective date of July 1, 2010. The SPA amends the 
Ambulatory Patient Group (APG) methodology for outpatient services, (hospital based clinics, 
ambulatory surgery services, and emergency room services), including peer groups and base rates for 
Article 28 hospital clinics duly licensed under Article 31 and Article 32. 

Enclosed are copies of SPA #1 0-017 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. 

Ricardo Holligan 
Acting Associate Regional Administrator 
Division of Medicaid and Children's Health Operations 

Enclosures 
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'"" ~ New York . ~\'\;>~ 1(e)(2) 

~ APG Reimbursement Methodology - Hospital Outpatient 

Attachment 4.19-B 

The following finks 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: 1/www. health. ny .gov /health_ care/medicaid/rates/ apg/index.htm. In addition, prior period 
information associated with these !inks is available upon request to the Department of Health. 

Contact Information: 
http://www.health.ny.gov/health_care/medicaid/rates/apg/index.htm Click on "Contacts." 

3M APG Crosswalk, version [3.3] 3.4; ypdateg as of 07/01l1Q: 
http://www.heafth.ny.gov/hea!th_carejmedicaid/rates/crosswalk/index.htm 
http:/ /dashboard.emedny.org/CrossWalk/htmt;cwAgreementhtmf Click on "Accept" at bottom of page to 
gain access. 

APG Alternative Payment Fee Schedule; updated as of [04/01/10] 07/01/10: 
http://www.health.ny.gov/health_care/medicaid/rates/methodo!ogyjindex.htm Click on "Alternative 
Payment Fee Schedule." 

APG Consolidation Logic; logic is from the version of 4/01/08, updated as of [04/01/10] 
07101/1Q: 
http://www.health.ny.gov/hea!th_care/medicaid/ratesjbundllng/2008/index.htm 

APG 3M Definitions Manual Versions; updated as of [04/01/10] Ql/Ql/10: 
http://www .health .ny .gov /health_ care/medicaid/rates/crosswalk/index.htm 

APG Investments by Rate Periodi updated as of [04/01/ 10] 07/Q1/1Q: 
http://www .health. ny .gov /health_care/medicaid/rates/methodology /index.htm Click on "Investments by 
Rate Period." 

APG Relative Weights; updated as of [04/01/10] QZ/Ql/lQ: 
http:/ /www.health.ny.govjhealth __ carejmedicaid/rates/methodo!ogy/index.htm Click on "Weights, Proc 
Weights, and APG Fee Schedule Amounts" file. 

Associated Ancillariesi updated as of [04/01/10] Q7/Q1/lQ: 
http:/ /www.health.ny.gov/health_care/medicaid/rates/apg/index.htm Click on "Ancillary Policy." 

TN #10-Qll Approval Date 1213112014 

Effective Date __ 0_7_;./_0_1_;_/_2_0_l_o __ ·---



New York 
1(e)(2.1) 

[Base Rates, Hospital Outpatient Clinics, updated as of 04/01/10: 

Attachment 4.19-B 

http://www .health .ny .gov/health_care/medicaid/rates/methodology/index.htm Click on "APG Rates" and 
then "HospitaL '1 

Carve-outs; updated as of [04/01/10] 07/01/10: 
http://www.health.ny .gov/health_carejmedicaid/rates/methodology/index.htm Click on "Carve Outs." 

Coding Improvement Factors (CIF)i updated as of [04/01/10] 07/01/10: 
http://vvww.health.ny.gov/health_care/medicaid/rates/methodology/index.htm Click on "CIFs by Rate 
Period." 

If Stand Alone, Do Not Pay APGs; updated as of [04/01/10] 07/01/10: 
http:/ /www.health.state.ny.us/heafth_care/medicaid/rates/methodology/index.htm Click on "If Stand 
Alone, Do Not Pay APGs." 

If Stand Alone, Do Not Pay ProcedureSi updated asof[04/01/10] 07/01/10: 
http://www .health.~iate.ny .us/health_carejmedicaid/ ratesjmethodology/lndex.htm Click on "If Stand 
Alone, Do Not Pay Procedures. u 

Modifiers; updated as of [04/01/10] 07/01/.!Q: 
http://www. health.ny .gov/health _ care/medicaid/rates/methodologyjindex.htm Click on "Modifiers." 

Never Pay APGs; updated as of [04/01/10] OZ/01/10: 
http://www.health.ny.gov/health_care/medicaid/rates/methodo!ogy/index.htm Click on "Never Pay 
APGs." 

Never Pay Procedures; updated as of [04/01/10] 07/01/10: 
http://www.health.ny.gov/health_care/medicaid/rates/methodo!ogy/index.htm Click on ''Never Pay 
Procedures." 

No-Blend APGs; updated as of [04/01/10] 07/01/10: 
http :jfwww .health.ny .gov /health __ care/medicaid/rates/methodology/index.htm Click on "No Blend APGs." 

No-Blend Procedures; updated as of [04/01/10] OZ/Ol/10: 
http://www.hea!th.ny .gov/health_care/medicaid/rates/methodology/index.htm Click on "No Blend 
Procedures." 

TN #10-017 Approval Date -~1:.:2:...~./...::::3;.;;:;1;.L/-=2...::.0-=1...::.4 ___ _ 

Supersedes TN # 10-00.5 Effective Date __ o_7_/_o_l_/_2_o_l_o ___ _ 



New York 
1{e){2.2} 

Attachment 4.19-B 

No Capital Add-on APGs; updated as of [04/01/10] 2Z/01/10: 
http://www.health.ny.gov/health __ care/medicald/ratestmethodology/index.htm Click on "No 
Capital Add-on APGs." 

No Capital Add-on Procedures; updated as of [04/01/10] 07/01/12: 
http://www.health.ny.gov/health_care/medicaid/rates/methodo!ogy/index.htm Click on "No 
Capital Add~on Procedures." 

Non-50°/o Discounting APG List; updated as of [04/01/10] 07/01/10: 
http://www .health. ny .gov /hea!th_care/medicaid/rates/methodology/index. htm Click on 
"Non-50% Discounting APG list." 

Rate Codes Carved Out of APGs; updated as of [04/01/10] 07/01/12: 
http: I Jwww. health .ny .gov I health_care/medicaid/rates/methodology /index.htm Click on 
"Rate Codes Carved Out of APGs for Article 28 facilities." 

Rate Codes Subsumed by APGs; updated as of [04/01/10] 27/01110: 
http://www .health.ny .govjhealth_care/medicaid/ratesjmethodology/index.htm Click on 
"Rate Codes Subsumed by APGs- Hospital Artide 28." 

Uniform Packaging Ancillaries; updated as of [04/01/10] 07/21/12: 
http://www.health.ny.gov/health_care/medicaid/rates/methodology/index.htm Click on 
"Uniform Packaging APGs." 

TN __ --....J#:r:...o1uQr..;;;-Q~oU,u7 ___ _ Approval Date _ 1_2_1_3_1_1_2_0_1_4 ____ _ 

Supersedes TN #Ul·QOS Effective Date 071° 1 12010 



New York 
1(e)(3) 

Article 28 Hospitai·Based APG Base Rate Table 

Peer Group Region 

Attachment 4.19-B 

·-- Base Rate··- 'l 
Rate Start Updated as of I 

Date £04/01!10l I 
f··-~···-~·--~---····'·--.. ··-~---.... - .. -----'-----··"-·"-·~·!"'---- ·""'"--~--~- 07/Q~/,10 -~ 

Ambulatory Surgery Services Downstate [$228.00] $~1.5,50 

Upstate 

12/01/08 

07/01/09 
-··--···-----·--+--····--------+·--·-· 

07/01/09 

01/01/09 

Emergency Depa1tment 01/01/09 

School Based Health Center (SBHC)* 

School Based Health Center (SBHC)* 

: SBHC Episode* Upstate [$233.97] .$.215t.S.fl 
( ,,, _ _,,,,,,,_._, 

*For Clinic (effective 12/1/08) & Schoo!·Based Health Center (SBHC) (effective 4/1/09), while they 
share the same base payment rates, please note that their rate codes and effective dates differ. 

~=-~~ed Article 28 Med~rate~ Q?O be found at th~ Department of Health'~ ... web$.~ 

t1ttp://ww..v.heaith.n}!.gov/heaJ!!1...I;;9.reLmedicaid/r~tes/apg/basere~tes .. h.tr:o 

TN ---.Zl:#~l.x.0-~0!::.:!:1..£.7 ____ _ Approval Date __ 1_2_1_3_1_1_2_0_1_4 ___ _ 

Supersedes TN #10·005 Effective Date __ 0_7_;_0_1_1_2_0_1_0 ___ _ 
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: M1;n.ts!.! Health Clinic; 

New York 
l{e}(S) 

Attachment 4.19-B 

* Qua!ltYJmprovement SupQl5?fTlgnt- Hospital-based clinics arS! not eligible for the Quality 
lmprovemgnt Supplem~nt. 

.tl.Jl$Qlt?l-q_psed .rnent!31 health clinic Medicaig blend rates ca_n be found qn the Office of Mental 
tl~f!lth website at: 

http://www.omh.ny.gov/omhw~b/medit;aid reimbursemenV 

• , ell 12/31/2014 
TN ___ ......::1...,0'-'-0...,1"""7.____. ____ ~~-- Approval Date----------

Supersedes TN __ _....,N....,E...:..W.__ __ 
07/01/2010 

Effective Date----------



New York 
1(e)(6) 

Attachment 4.19·8 

Dually Licensed Article ~S I! Article 32 Hospitsti-Aased APG Base Rate Table 

11JJJ.J 

U.:UH 

·--~-··-~-----· ''1 
B.ueRite I 
. u.,gf l 
l!UQlllQ ·--~--, 

liQ.$1.!tat~ba§ed OASAS clinic Medicaid rates can b~ found on the Office of Alcoholism .9JtQ 
Subst(!nce AbW$.€ w:ebsite at~ 

httg;;:lfwvm.oasas.ny.gQv[admin/hcf/FFS/RegionAPGBaseRate.cf.ro 

~ 
TN ____ ~1o~-~o~11~------~~E=~~ Approval Date __ 1_ 2_/ 3_ 1_1_2_ 0_ 1_4 ___ _ 

Supersedes TN --~N.-ID!!f=---- Effective Date __ 0_7_1_0_1_1_2_0_1_0 ___ _ 
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New York 
l(h)(1) 

Attachment 4.19-B 

Packaging shall mean 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. 
flledical visits also package with significant procedures, unless specifically excepted in regulation. There is 
no packaging logic that resides outside the software. A link to a list of the uniform packaging APGs for 
al! periods is available in the APG Reimbursement Methodology - Hospital Outpatient 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. The 
[ six]fourteen hospital peer groups are.~ [outpatient department • upstate, outpatient department -
downstate! ambulatory surgery • upstate, ambulatory surgery - downstate, emergency department • 
upstate, and emergency department- downstate] 

.L C!ifJi!= - \)pstate; 
f.:. h=lin.ic - Dm-mstate; 

Ambul<;~tory~ Service$ - U_gstate; 
Ambb!!£.t.9.n:5urgg.ry_ Services - Downstate; 
f,:mergens;y: Department - !Jpstate; 

6. EmergencY.J?..epartm§_Qt. -· Downstate; 
7. CUni.s: 1'1ental Retardation. Developmental Disability, Traumatic Blain Injured - UQ.~~f!.\g 
8. Clinic Mental Retardation. D_!i!ve!opmeotal Disability, Trauma~ic Brain !!)jured -.Pownstatg 

Opioid Treatment Program (Clinic)- UQst~ 
ill, OQioiQ_Ireq,tment Program {Clinic) - Downstat~ 
1L Mental H~!;.fllt.h_Ciiric :: .. J).Qitate; 
12. Ment?lliggj!!lJ.:Iinic - Downstate; 
lJ_,_ Cheml\:al .~')deru;;~_Qyj;_gatien.t Clinic - Upstate;~and 
L':L Chemic~l.Q~~nce_Outpatient Clinic - Downstate. 

"Procedure·based Weight" shall mean a numeric value that reflects the relative expected average 
resource utilization (cost) for a given HCPCS/CPT code as compared to the expected average resource 
utilization for other HCPCS/CPT codes or APGs. If a procedure code has not been assigned 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 iogK). 

"Region" shall rnean the counties constituting a peer group that has been defined, at least in part, on a 
region a! basis. The downstate region shall consist of the five counties comprising New York City, as wei! 
as the counties of Nassau, Suffolk, Westchester1 Rockland, Orange, Putnam, and Dutchess. The upstate 
region shall conslst 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 date of service. 

TN __ ~#~l~0~-0=1~7---·------------ Approval Date __ 1_2_1_3_1_;_2_0_1_4 ___ _ 

Supersedes TN . #()2~065 ~A Effective Date . __ 0_7_1_0_1_1_2_0_1_0 ___ _ 
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