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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-13-0044-Approval 
 
September 1, 2017 
 
 
Jason A. Helgerson    
State Medicaid Director   
Deputy Commissioner   
Office of Health Insurance Programs  
NYS Department of Health     
Corning Tower (OCP-1211)   
Albany, NY 12237 
 
Dear Commissioner Helgerson: 
 
This is to notify you that New York State Plan Amendment (SPA) #13-0044 has been approved for 
adoption into the State Medicaid Plan with an effective date of July 1, 2013. The SPA proposes to 
carve out the administration of the Long-Acting Reversible Contraceptive (LARC) from the APG 
reimbursement methodology when it is provided on the same Date of Service (DOS) as an abortion. 
 
Enclosed are copies of SPA #13-0044 and the HCFA-179 form, as approved. 
 
If you have any questions or wish to discuss this SPA further, please contact Joanne Hounsell at (212) 
616-2446. 
 

Ricardo Holligan 
Acting Associate Regional Administrator 
Division of Medicaid and Children’s Health Operations 
 
Enclosures: HCFA-179 Form 

        State Plan Pages 
 
 
cc:  J. Ulberg     C. Wilson   S. Jew 

R. Deyette     R. Holligan   J. Hounsell 
P. LaVenia     N. McKnight   M. Lopez 
M. Levesque     R. Weaver 
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Effective for freestanding clinic and ambulatory surgery centers. on ol after lulY
1. 2013. the administration of a Long-Acting Reversible Contraceptive ([ARC) will be

carved out of the APG reimbursement methqdolooy when it is orovided on the $rne
Date of Service (DOS) as an abortion. The facility will be reimbursed with state funds
gnly for the abortion procedure through APGs which is a prosoective pavment sY9tem

that pavs based on a facility's base rate and the service intensity weight of the
procedure(s) rendered. The facility will submit a separate claim that will pay $208 which

will cover the cost of the LARC insertion ($.158) and the associated Evaluation and

Minagement services ($50). The facility will submit a third claim to be reimbursed for
the cost of the LARC device at the providels actual acquisition cost. The cost of the
physician's professional services is carved out of the ambulatory surgery center

oavments; the physician is permitted to submit separate claim for those professional

services rendered in an ambulatory surgery center. Phvsician payments will be made
per the fee schedule posted online at
hltps:,,'7'rn;r',r\';.itmcdly:qrclPfrl'idcfl:lalqOlslPlfy:tSjail iilcie,.'.;spr'.

Tr{ #13-0044 Approval Date

Supersedes TN NEW Effective Date

09/01/2017
07/01/2013




