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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: JH:SPA-NY-12-0039-Approval 
 
November 8, 2017 
 
 
Jason A. Helgerson    
State Medicaid Director, Deputy Commissioner   
Office of Health Insurance Programs  
NYS Department of Health 
Empire State Plaza     
Corning Tower (OCP-1211)   
Albany, NY 12237 
 
Dear Commissioner Helgerson: 
 
This is to notify you that New York State Plan Amendment (SPA) #12-0039 has been approved for 
adoption into the State Medicaid Plan with an effective date of October 1, 2012.  This SPA amends and 
updates the State’s APG system for Freestanding Clinic services. 
 
Enclosed are copies of the Plan Pages for SPA #12-0039 and the HCFA-179 form, as approved.    
 
If you have any questions regarding this amendment, please call Joanne Hounsell at 212.616.2446 or e-
mail at joanne.hounsell@cms.hhs.gov. 
 
Sincerely, 

 
Michael Melendez, LMSW 
Associate Regional Administrator 
Division of Medicaid and Children’s Health Operations 
 
Enclosures: HCFA-179 Form 

        State Plan Pages 
 
cc:  J. Ulberg     R. Weaver   S. Jew 

R. Deyette     R. Holligan   J. Hounsell 
P. LaVenia     N. McKnight   M. Lopez 
M. Levesque      
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Attachment 4.19-8
New York
2(sX2)

APG Reimburcement Methodology - Freestanding Clinics

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
h:tp://www.health. ny.gov/health,care/medicaid/rates/apg/index.htm. In addition, prior period
information associated with these links is available upon request to the Department of Health.

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

3M APG Crosswalk*:
htp://www.health.ny.gov/health_care/medicaid/rates/apg/index.htm Click on "3M Versions and
Crosswalks," then on "3M APG Crosswalk" toward bottom of page, and finally on "Accept': at bottom of
pa9e.

APG Alternative Payment Fee Schedule; updated as of OUoU11:
h:tp://www.health.ny.govi health_care/medicaid/rates/methodology/index.htm Click on "Alternative
Payment Fee Schedule."

APG Consolidation Logici Iogic is from version 3.6.11.+ updated as of IO/OU11:
htp://www.health.ny.gov/health_carelmedicaid/rates/bundling/ Click on "2011."

APG 3M Definitions Manual; vercion 3.7 updated as of [04/OU12and 07loal127 LOIOr'lt2
and 3.8 uodated as of O1/O1/13i
hitp://www. health.ny.gov/health_care/medicaid/rates/methodology/index.htm Click on "3M Versions
and Crosswalk."

APG Investments by Rate Period; updated as of 07IOU1O:
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/OU12 and OT l0llL2] 1O/O1/12. O1/O1/13. and
9!l![LlE:
http: l/www. health.ny.gov/health_care/medicaidi rates/methodology/index.htm Click on "Weights, Proc

Weights, and APG Fee Schedule Amounts."

Associated Ancillaries; updated as ol OT lOtlLLz
h ttp://www. health. ny.gov/health_care/medicaid/rates/apg/index. htm Click on "Ancillary Policy."

*Older 3M APG crosswalk versions available upon request.

TN #12-0039 APproval Date

supersedesTN #LZ-OOL4 Effective Date

11/08/2017

10/01/2012
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Carve-outsi uPdated as of [O4IOU 12 and Ol I OL I l2l LO t OL t 12. The full last of carve-outs is
contained in Never Pay APGS and Never pay procedures:
http:i /www. health.ny.gov/health-care/medicaid/rates/methodology/index.htm Click on "Carve Outs.,,

Coding Improvement Factors (CIF); updated as of O4IOU 12 and Ot lLllt2:
http:/ /www. 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 ol OT luvt2l
!ftp:r /www'health.ny.gov/health-care/medicaid/rates/methodology/index.htm Click on "If Stand Alone,
Do Not Pay APGs."

If Stand Alone, Do t{ot Pay Procedures; updated as of (X/O1/11:
http: / /www. health.state.ny.us/health_care/medicaid/rates/methodology/index.htm Click on.'If Stand
Alone, Do Not Pay Procedures."

Modifiersi updated as ot l0t I OU L2l tO t Ot I L2 and 04 t Ot I t3:
http:, /www. health. ny.gov/health-care/medicaid/rates/methodology/index. htm Click on..Modifiers.,,

ever Pay AFGs; updated asotOtlOLlL2z
http:, /r,r'ww. health. ny.gov/health-care/medicaid/rates/methodology/index. htm Click on.,Never pay
APGs.,,

!9v91 nav Procedur€s; updated as of [(H/ou12 and ot lo,-lr2t 1o/or/12, ot/o1/13 and
O4lOLlLSz
http:, /www. health. ny.govlhealth-care/medicaid/rates/methodology/index.htm Click on "Never pay
Procedures."

No-Blend APGs; updated as of O4I0U1O:
hnp:, /r 'ww. health.ny.gov/health-care/medicaid/rates/methodology/index.htm Click on ..No Blend
APGs.,,

No-Blend Procedures; updated as of O1/O1/11:
http: /www. health. ny,gov/health-care/medicaid/rates/methodology/index. htm Click on,,No-Blend
Procedures."

ilo Capital Add-on APGs: updated as of [10/01 ltO, OUOLILt and O4IOU11l LOlOLtt2
and 01/O1/13:
http:'/\,./ww.health-ny.gov/health_carelmedicaid/rates/methodology/index.htm Click on..No Capital
Add-on APGs."

TN #12-0039 Approval Date

Effective DateSupersedes TN #12-OO14

11/08/2017

10/01/2012
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No Capital Add-on Procedures; updabd as of 04/OU 12 and 07IOt I L2l
http://www. health. ny.gov/health_care/medicaid/rates/methodology/index.htm Click on "No
Capital Add-on Procedures."

Non-Soo/o Disounting APG List; updated as of [O7IOU12lO4lOlla3t
http: //www. health.ny.gov/health-care/medicaid/rates/methodology/index. htm Click on
"Non-50o/o Discounting APG List."

Rate Codes Carved Out of APGs; updated as of O9/05/12:
http://www. health.ny.gov/health*care/medicaid/rates/methodology/index.htm Click on
"Rate Codes Carved Out of APGS for Afticle 28 facilities."

Rate codes Subsumed by APGs; updated as of 0U0U11 and o7louu:
http://www. health.ny.gov/health-care/medicaid/rates/methodology/index.htm Click on
"Rate Codes Subsumed by APGs - Freestanding Article 28."

Statewide Base Rate APGs; updated as of 0U0U12:
http://www. health.ny.gov/health-care/medicaid/rates/methodology/index'htm Click on
"Statewide Base Rate APGs."

Packaged Ancillaries in APGsi updated as of 0UOU12:
http: //www. health.ny.gov/health-care/medicaid/rates/methodology/index.htm Click on
"Packaged Ancillaries in APGS."

TN #12-0039 APProval Date
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